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ON THE 


FACULTY OF ASSOCIATION, 


ESPECIALLY IN RELATION TO PROFESSIONAL 
STUDIES. 


By FREDERICK LE GROS CLARK, F-.R.S. 


Definition.—Classification.—Influence of education and habits. 
—Sympathy.—Popular fallacies—Power of the faculty m 
animals.— Memory.— Imagination.— Influence of associa- 
tion on the emotions: in art: im diagnosis, prognosis and 
treatment : in physiology and general science.—Its cultwa- 
tion. 





It may be remembered that, last year, [ made some remarks 
on “The Cultivation of the Faculty of Observation in Pro- 
fessional Work,” in a paper which I read before this Society ; 
and I now propose to supplement what I then said by 
directing attention to the agency of another faculty, that of 
Association, in mental training, especially in scientific studies. 

It is a trite observation that success in any walk of life 
depends very much on early intellectual training. It is for 
this reason that preliminary education is now insisted on—and 
justly so—before the special subjects of professional study are 
taken up by our young men, just as physical training is 
essential for success in any bodily exercise requiring strength, 

1 Read before the Physical Society of St. Thomas’s Hospital, Oct. 31st, 1889. 
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activity and endurance. I will not, therefore, apologise for 
occupying your attention in speaking generally on the subject 
I have chosen, before applying my remarks specially to pro- 
fessional work. I may say, indeed, that my purpose is not to 
instruct, but to awaken a fresh interest in the daily routine of 
your studies. 

Let me first of all define the meaning I attach to the word 
“ Association,” as a mental attribute or faculty. I can, 
perhaps, best express the sense in which I use the word by 
saying, that 1t is an appreciation of the relation which facts 
or ideas bear to each other. Thus Association is begotten of 
Memory and Imagination; for without their co-operation it 
could have no existence. The most retentive memory, in the 
absence of imagination, is unproductive; and imagination, 
without memory, is either sterile, or its fruit is fantastic and 
unreal. The definition I have given is, perhaps, not a strictly 
philosophical one; but it has the advantage of simplicity and 
of serving my purpose. 

The alliance which constitutes Association is sometimes 
obvious, sometimes obscure ; in some instances real, in others 
fallacious. The ability to distinguish between true and delu- 
sive associations is a very important ingredient in all pur- 
suits, but especially so in scientific studies. And I may here 
remark that it 1s not my intention to exclude from considera- 
tion such associated circumstances as stand in the relation to 
each other of cause and effect. We may, for convenience, 
class associations under three heads; 1, those which are both 
just and intelligible; 2, those which, though just and obvious, 
do not, with our present knowledge, admit of explanation; 8, 
those which are accidental and fallacious. Many are, of 
course, doubtful; and it is on the ability to solve these that 
a correct diagnosis in disease so much depends; and this 
ability, in turn, is the fruit of accurate observation and ex- 
perience. Let me endeavour to exemplify what I have just 
said. All associations which stand in obvious relation to 
each other as cause and effect exemplify the first class, or 
those which are intelligible: such are the ordinary sequences 
of inflammation, the communication of infectious diseases, and 
the like. As examples of other associations, the presence of 
which we cannot explain but must admit, such instances may 
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be cited as hematoma auris with insanity, cynanche parotidea 
with swollen and tender mamma. Many of these are ,called 
sympathetic as a cover for our ignorance; such as sickness 
from a blow on the head, or bodily pain from mental emotion. 
As regards associations which are delusive, in that they usurp 
a relationship to which they are not entitled, their name is 
legion: they abound among the ignorant, and are not 
wanting in the educated, where there has been no scientific 
training to correct the inherent tendency, even in logical 
minds, to confuse the “ cum hoc” or the “ post hoc” with the 
“propter hoc.’ Such fallacies are the source of superstitions, 
which are yielding gradually to the extension of knowledge ; 
and must recede still more rapidly before the impetus which 
has been given of late years to the study of natural science 
in our universities and schools. 

As thoughts often succeed each other without any effort of 
the will, the influence of Association by which they are 
euided is very much determined by education and habits. 
The same symptoms may thus suggest a different train of 
thought to the physician and to the surgeon. It is in virtue 
of this association that the value of isolated signs or symptoms 
is enhanced, by the exercise of the will in recalling other 
instances in which a sufficient resemblance exists to justify 
their association. Although, as I have said, the associative 
faculty often exerts its sway spontaneously, yet we have the 
power to voluntarily retrace the path, step by step, by which 
we reach the distant goal. It is often interesting and 
amusing to do so, and our wonder is excited by the singular 
medley of links of which the chain of our associations is con- 
structed. 

There are few words which have a more comprehensive 
and suggestive meaning than Association: comprehensive, 
because of the influence—so often unbidden—which it exer- 
cises over our affections and emotions, our thoughts and intel- 
lectual habits, and on all our engagements in life: suggestive, 
because we owe to it so much of our knowledge, especially in 
science. A thought, a word, the most trivial object of sense, 
each is capable of lighting up a train of association, by which 
scenes, individuals and actions are recalled without an effort 
of the will ;—now delighting the imagination, now feeding 
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reflection, or, perchance, awakening the sad or happy memories 
of bygone days. The various combinations to which we owe 
the harmony of music, the utterance of speech, the enjoyment 
of reading, are all commonplace but no less marvellous ex- 
amples of the habit of mental association, and of the per- 
manence of its prevailing influence and power, 

Though sympathy implies association the converse is not 
necessarily true; for association may exist without sympathy. 
The secretion of milk after parturition demonstrates sympathy 
between the mamma and uterus: but we may often trace 
consequences, which have no necessary alliance except in the 
circumstance of their being due to a cause common to both, 
such as hydrocephalus and rickets, or caries of the foot and 
suppurating cervical glands, which are, severally, the expres- 
sions of a scrofulous diathesis. So, likewise, the active 
vigour and earnest hopefulness in which you rejoice, and the 
various infirmities of which I am sensible, are attributable to 
your youth and to my senility, to which they are respectively 
due. In many instances we can detect no alliance between 
co-existing phenomena; yet their very co-existence constitutes 
a stimulus to investigation, in the hope of bringing to light 
some latent relation which may lead onward in the path of 
discovery. 

As Association plays an important part in our joys and 
sorrows, so also much of our knowledge of character in in- 
tercourse with the world is acquired from the same source ; 
and memory is greatly beholden to it. The possession of 
this faculty also entails much responsibility ; for it may be 
controlled by the will; and on the exercise of this control, 
in giving an elevating or degrading direction to our thoughts, 
does our moral condition very much depend. 

The valuable fruit which the associative faculty is capable 
of bearing in the enlightened and educated has not saved it 
from abuse by the ignorant and prejudiced. Popular falla- 
cies of every description are, as I have remarked, founded on 
the association of circumstances or occurrences, which have 
no relation to each other save that which is accidental or co- 
incident; yet they are credited with the relationship of 
cause and effect. The love of the marvellous fosters this 
habit ; and nothing then is too absurd to be accepted, if any 


The Faculty of Association. 5 


association can be shown to exist which offers the most 
slender basis on which to build a conclusion. Many of these 
superstitions are purely local, and either entirely unmeaning, 
or they have their origin in some accidental coincidence 
which impressed the vulgar mind. In the village in which 
I reside, it is a common saying that the boy who takes a 
robin’s nest will break his arm; and again, if the church 
clock strike whilst the psalm before the sermon is being 
sung, there will be a death in the parish during the week. 
Other superstitions are more diffused, and pretend to some 
foundation ; such as sitting down to dinner with thirteen at 
table, or the sailor’s objection to commencing a voyage on 
Friday ; both of which are, probably, associated with Scrip- 
ture history. Until recently I believed, in common with 
most people, that the phases of the moon and the weather 
had a relation to each other: but careful and prolonged 
meteorological observation, in competent hands, has proved 
that this assumed relation is fallacious. 

This prevailing faculty of association is not confined to 
man, but is largely shared by the lower animals. Indeed, 
a due degree of importance has not been assigned to the 
power of associating ideas which they possess in common 
with man. It seems to be the foundation of their reasoning ; 
the faculty from which most of their knowledge, which can- 
not be referred to instinct, is derived. It is on an appeal to 
its active influence that the training of. domestic animals 
chiefly depends. 

This faculty 1 in animals is often ‘attedé reason, which in- 
deed it is, in the sense that their actions are determined by 
the inferences they draw from observation. But I think, in 
general if not always, that these instances of reasoning 
power are resolvable into the simple association of the two 
elements of time and place, or to an appeal to some of the 
senses, and consequent action thereon. ‘Thus, I have a stable 
cat which is troublesome in the garden, and was therefore 
consigned to a dark shed during the day. But puss did not 
approve of this, and let himself out. How this was accom- 
plished we could not discover until he was watched, and it 
was found that he climbed on to a shelf where he could reach 
the latch with which the door was fastened, by pressing 
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down which he released himself. This looks like a compli- 
cated process of reasoning which led up to the act: but I 
apprehend it was nothing more than the accidental discovery 
that pressure on the latch hberated him; and the subsequent 
association of this act with his freedom induced a repe- 
tition of the experiment. A similar instance was recently 
narrated to me by a lady, who vouched for its authenticity. 
A pet cat slept in a room with her master and mistress, who 
lived in a thatched cottage. One night the cat awakened 
her mistress by pawing her face, and she aroused her hus- 
band to see what ailed the animal. The result was that 
they found their room was on fire, and that they owed their 
lives to their pet, who, said my informant, declined to save 
herself by the open window until she had warned her pro- 
tectors of their danger. This is a natural, but I think a 
fallacious conclusion. The cat was probably sensible of dis- 
comfort from the presence of the smoke; and sought relief 
by thus appealing to those on whom she had been. accus- 
tomed to depend. I need scarcely add that the narrator 
repudiated this explanation, on the cat’s behalf, with some 
indignation. A very remarkable exemplification of the influ- 
ence of association in animals, and of the ability to draw a just 
conclusion therefrom, is narrated, if I remember rightly, in 
the periodical entitled ‘Knowledge.’ The owner of an in- 
telligent dog was accustomed to fish for eels in a pond; and 
for that purpose fixed two or three rods in the ground, and 
watched the floats, attending to the lines when the disappear- 
ance of a float indicated that a fish was hooked. On one 
occasion the dog, who was his usual companion, barked vio- 
lently to attract his master’s attention; but failing to do so 
he seized the rod between his teeth and drew an eel to the 
bank. Now, in this instance, the dog must have noticed the 
association between the disappearance of the float and the 
capture of a fish, and reasonably concluded that the two 
circumstances were related, and acted upon this conclusion. 
_ The influence of the association of time and place is also 
well exemplified by animal sagacity. The famished birds, 
which my family have been in the habit of feeding after 
breakfast during the hard weather, would assemble at the 
same spot and at precisely the same hour for their accustomed 
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meal. Horses will, in like manner, draw up at any house 
at which they have been in the habit of stopping. A re- 
markable instance of this occurred in the town near which I 
reside. A tradesman changed his servant, whose business it 
was to drive round a populous neighbourhood to collect 
orders. Whenthe new man came he naturally asked for a 
list of the houses at which he was to call, and was told by 
his master that he need not trouble himself, but trust to 
his horse to take him the accustomed round, and to stop 
wherever his services were required. 

Avery remarkable and well-authenticated instance of canine 
intelligence was recently recorded, in which we find the con- 
certed action of three animals, and manifestation of reasoning 
power, which I am unable to explain on the principles em- 
ployed in the interpretation of the other cases. Ona certain 
Sunday morning in July, 1887, the porter of King’s College 
Hospital heard a dog barking at the front door and went to 
drive him away. On the top of the steps he found two 
fox-terriers standing, and a collie lying beside them sorely 
wounded in the foreleg and bleeding. As soon as the door 
was opened the terriers decamped. A medical student, 
who chanced to come in, attended to the animal, arresting 
the bleeding and binding up the wounded limb. The dog 
rested on the grass for a couple of hours, and then departed. 
He was the property of a drover, who frequently passed the 
hospital ; and his terrier friends lived hard by. I do not 
pretend to comment on this singular narrative without fur- 
ther acquaintance with antecedent facts, of which none seem 
to be known. The conjecture of the narrator is that the 
dogs had been in the habit of meeting, and that the terriers 
had constantly seen patients carried into the hospital. But 
even admitting these conjectures as facts, there are many 
links still wanting before we can explain the consecutive 
reasoning of the animals regarding the associations which 
appealed to them. How could they know that the building 
is a hospital, and that the applicants were patients ; and how 
did they make known to their wounded companion what 
they intended by taking him there? Itisa touching narra- 
tive, and conveys a moral lesson which he who runs may 
read. 
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Tt will be observed how important a part Memory plays in 
these mental acts. But Imagination is also requisite. Ano- 
ther cat story, for the authenticity of which I can vouch, 
exemplifies this. The servants of a family in the country 
were annoyed by runaway rings, at their garden bell, which 
summoned them from their work across an intervening court- 
yard. They suspected that this was commonly the act of 
mischievous boys: but at length puss was found to be an 
arch offender. He was able, on his return home from his 
frequent wanderings, to climb the garden wall, but could not 
gain an entrance to the house: and he was observed sitting 
on the wall, where he had access to the bell-wire, which he 
pulled; and whilst the servant was opening the gate he slid 
down unperceived, crossed the yard and entered the house. 
In this case Memory played a subordinate part, whereas 
Imagination was a more active ingredient in the association 
which led to this result. It is evident that the cat must 
have perceived the connection between the bell-ringing and 
the opening of the door. But it was not the outer gate that 
-he wanted to be opened, but the house-door, and he had the 
Sagacity to elude notice, and to escape into the house before 
the servant returned. In this way was explained the appa- 
rent mystery of there being no one within sight when the 
gate was opened. 

When I speak of Imagination, of course I do not mean the 
exercise of the mind in that which is unreal fundamentally 
or in fact; but that mental attribute by which new combina- 
tions are formed out. of pre-existing materials. As I have 
already observed this faculty may become riotous if not under 
proper control, just as Memory sinks into apathy without 
Imagination to animate it. You will thus perceive that the 
one requires stimulating and fortifying, and the other re- 
straint. A lady of my acquaintance firmly believed that 
she could remember things which occurred before her birth. 
I think this is a not infrequent belief; and the explanation 
is, that certain events, occurring at certain localities, have 
been so often and circumstantially recited in our hearing, and 
imagination has portrayed them so graphically, that we asso- 
ciate the various elements which compose the picture, until 
we believe ourselves to have been actors in the scene.. On 
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the other hand memory requires not only to be inspired by 
imagination, but to be invigorated by careful training, other- 
wise this important ingredient in Association will not only 
fail to gain in strength, but will lose much of its natural 
power. That a retentive memory is a gift there can be no 
doubt: but there can be as little hesitation in affirming that, 
perhaps more than any other gift, it can be vastly improved 
by practice, especially in the young. Our daily and hourly 
experience demonstrates to us how much memory is beholden 
to association, in thought, circumstance, time and place, which 
imagination supplies,—sometimes unbidden, at others sought 
for. Whatever may be the subject of study, the aid of 
association is constantly invited to render permanent the 
knowledge we acquire and wish to retain. Without it, the 
orator, the actor, the preacher would find their tasks irksome 
to themselves and unprofitable to their hearers. Neverthe- 
less, in some relatively rare instances, memory manifests an 
independence of association, which is suggestive of some 
quasi-photographic impression on the brain. A remarkable 
example of this endowment was narrated to me, many years — 
ago, respecting the late Lord Macaulay, by a lady in whose 
hbrary the circumstance occurred. <A party was awaiting 
the announcement of dinner, when someone remarked on 
Macaulay’s singularly retentive memory, and begged for an 
illustration of it. The historian good-naturedly acquiesced, 
and a volume on some subject with which he was unac- 
quainted was handed to him. He read off two pages and 
returned the book to one of the company, before whom he 
repeated, verbatim, what he had just read. It may be reagson- 
ably supposed that knowledge so easily acquired is evanescent : 
indeed I have been told so by one who possesses this gift in 
a striking degree. The value of association in committing 
anything to memory may be tested by the effort that is 
required to retain a medley of sentences which have no rela- 
tion to each other; such, for example, as the story told of 
Foote, a humorous writer, and which I remember more than 
fifty years ago, but had not seen till it was recently repro- 
duced as an advertisement for Pears’ soap. It was intended 
as a reproof to a boasting actor; and begins thus: ‘‘ So she 
went into the garden to cut a cabbage leaf, to make an apple- 
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pie; and at the same time a great she-bear, coming up the 
street, pops its head into the shop. ‘What! No soap?’ 
So he died and she very imprudently married the barber.” 

I may here say one word on artificial memory, by which 
I mean most of the aids to memory by artificial means. The 
expression is self-condemnatory, and such aid is generally 
the resource of the idle. The associations on which such 
acts of memory are founded are usually as trivial and artifi- 
cial as their outcome. The instances in which the zealous 
student would resort to them are few, and justifiable only 
where the knowledge thereby acquired is devoid of practical 
value. I can see no objection to tying a knot in your hand- 
kerchief, or to changing a ring from one finger to another : 
this may prove useful, if you happen to remember for what | 
purpose it was done. 

The power exercised by emotional association varies remark- 
ably in different individuals, according to personal experience 
and temperament. There is naturally more scope for its 
activity as age advances, in the accumulated memories of the 
past. But we are all apt to exaggerate our early associations, 
whether they be agreeable or the reverse,—forgetting the 
troubles which accompanied those that we remember with 
pleasure, and more often ignoring the blessings which alle- 
viated our past trials. 


“A sorrow’s crowning sorrow is remembering happier things.” 


But we can all control these exaggerated tendencies, if 
we are willing to keep our emotional associations under re- 
straint. In dreams the emotions and imagination have un- 
controlled sway, and the associated combinations are often a 
whimsical blend of improbabilities, a medley of past events 
without any natural alliance. Such, indeed, also is often the 
character of insanity: in both the control of the will over 
the associations is perverted or suspended. 

The influence of the emotions in some diseases and in 
special temperaments is noteworthy, and deserving the medi- 
cal man’s study. A cheerful manner, and the suggestion of 
agreeable associations, have often a striking effect in promot- 
ing a healthy tendency, and in some instances in even saving 
life. Of the truth of this remark some notable examples 
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have been recorded ; and I am satisfied, from observation, 
that hope or despair on the part of the patient is capable of 
exercising, in special circumstances, an influence which has, 
humanly speaking, turned the scale between life and death. 
There may be a despairing wish to live; but it is the hopeful 
effort that saves. Yet, let me not be misunderstood as com- 
mending the encouragement of hope where we know there is 
none : this I can regard as no less cruel than wrong. In the 
management of the insane these remedial characteristics exer- 
cise a marked influence for good. The suggestion of cheer- 
ful associations constitutes, or should constitute, an important 
factor in the treatment of most cases; and especially so at 
the present time, when affections of the nervous system seem 
to be on the increase, in the fast age in which we live. 

The association of facial expression with temperament and 
disposition is also worthy of the practitioner’s thoughtful 
attention. He should be, as I have said elsewhere, a phy- 
slognomist. His treatment may be influenced by the infor- 
mation thus imparted. | 

A curious exemplification of the power of association is 
that of names with faces. The mention or sight of one suf- 
fices often to recall the other. Still more interesting is the 
dominion it exercises through the medium of the senses. 
How few of us there are who have not experienced the gentle 
but irresistible sway by which association thus subjects us 
to its syren will! The bird’s song, the murmuring stream, 
the scent of a flower, suffice to arouse memories of the past,, 
reviving, it may be, sorrows long since laid to rest, or sooth- 
ing those that are still fresh; more often, I trust, with you, 
my young friends, recalling happy moments, which are still 
further sweetened by a prospect of their renewal. Can you 
witness, unmoved, the budding green of early spring, with 
its hopeful promise, or the rich but more sombre tints of 
autumn, suggestive, as they are, of resignation to the coming 
winter? Has the sea-shore no voice of association for you? 
The dull thud of the breaking wave, and its rasping echo as 
it recedes on its pebbly bed, must surely remind you of your 
boyish pleasures on the shore; and when you are old it may 
recall, as it does with me, the welcome periodic rest of mind 
and body, amid the excitement of a busy life. 
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Art, in all its phases, as illustrated by its master spirits, 
is abounding in associations, and no less do the time-worn ~ 
relics of past ages bring back those eras in almost living 
presence. What a crowd of associations will a flint imple- 
ment or a fossil bone awaken in the antiquarian or geologist ! 
Have you ever surveyed the site of an old Roman camping- 
ground, with its still defined vallum and fosse, without ima- 
gination portraying the bristling palisades, the cohorts and 
their centurions with their helmeted heads and short swords, 
and the stern sentinels on their sleepless watch at the portals ? 
Or have you wandered through the ruins of an old baronial 
castle, or gazed in admiration at the crumbling ruins of a 
monastery or abbey, without a consciousness of the power of 
association in revivifying the scenes which have been enacted 
within their walls in the feudal times of early England? You 
may almost hear the tramp of the horsemen, or the chant 
of the monks, and see them file past you in spectral array. 

These illustrations might be multiplied indefinitely ; but 
association has a more serious claim on your attention and 
study than in the instances to which I have alluded ; for it 
is by scrutinising and collating, if I may so express it, the 
various signs and symptoms which a disease presents, and 
by selecting those which experience has taught you may be 
fairly associated in the special circumstances of the case, that 
your diagnosis depends. I will presently endeavour to illus- 
trate my meaning by some examples, as there are few inci- 
dents that engender fallacious ideas and conclusions more 
than loose associations in the investigation of disease. 

But we must first have a clear understanding of the dis- 
tinction—I admit it is in great measure conventional—between 
signs and symptoms. It is the same as that which obtains 
between objective and subjective evidence. A sign is objec- 
tive because it is manifest to one or more of our senses; as 
colour, temperature, pulsation. Subjective evidence we are 
compelled to take on trust; such as pain, giddiness, nausea : 
and these are, strictly speaking, symptoms, the value of which 
is necessarily less positive than that of the objective class. 

We will now glance hastily at the general signs and sym- 
ptoms on which we so much rely for our diagnosis ; such as 


1 For further remarks on this subject, see paper on “ Observation” in last vol. 
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the condition of the circulating and respiratory organs, of the 
skin, the tongue, and the excretory glands. If we contem- 
plate the varying phases which these organs present under 
different conditions, as well as the diversified associations of 
which they are capable, and the many inferences of which 
such relations are suggestive, we may form some idea of the 
educational requirements of the clinical practitioner: for it is 
scarcely needful to repeat my remark, that a correct appre- 
ciation of the relation which the several indications bear to 
each other is the basis on which a correct diagnosis is raised. 
In some instances all the essential indications are present, 
and the diagnosis, to those who know how to estimate their 
value, is simple: in other cases one or more may be absent, 
and the difficulty of arriving at a correct conclusion is aug- 
mented in proportion to the importance of the deficient sym- 
ptoms or signs. The pulse and temperature may not be in 
accord: the tongue may not confirm the conjecture suggested 
by the condition of the assimilating organs. Then the ques- 
tion arises whether these inconsistencies are attributable to 
our own imperfect examination, or due to some intrinsic 
peculiarity in the patient or case, or to some other disturbing 
element which has escaped our notice. We must carefully 
analyse these apparent anomalies, and weigh their relative 
importance if we cannot explain them; or we must await 
the further development of symptoms which may bring into 
accord the disturbing elements of the case. Where there 
is urgency we must be guided by our general knowledge of 
disease rather than by dependence on the light afforded by 
precedent, which often proves delusive in difficulties. Indeed, 
this dilemma affords an apt illustration of the insufficiency 
of precedent where the cultivation of sound principles is 
neglected. Unexpected complications and novel associations 
continually present themselves in dealing with disease, which 
demand a more comprehensive acquaintance with pathology 
than mere precedents in practice can supply. 

Some of the most perplexing cases with which we have 
to deal are those which afford only subjective evidence, un- 
supported by any indications which can be brought to the 
test of observation. I have had considerable experience of 
this class, in dealing with railway injuries, the patients being 
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tempted, by the prospect of gain, to exaggerate or feign 
suffering or incapacity. Hysteria also may commonly be 
placed in this category. Such cases as these, in which 
association fails to help us, test the sagacity of the prac- 
titioner, but may generally be stripped of their disguise by 
carefully planned questions and physical examination, whereby 
the inconsistency of the patient’s symptoms with each other, 
or with admittedly healthy conditions is demonstrated. 

I will now select some special cases, exemplifying the 
value of associated evidence in diagnosis. Almost any dis- 
ease or injury, except of the simplest nature, will answer 
this purpose. Take, for example, the eruptive fevers. 
They are usually ushered in by recognised symptoms,— 
rigor, quickened pulse, high temperature, and general dis- 
turbance of the system. But we must await the development 
of further indications before it is possible to determine the 
specific nature of the attack. It is by such further evolution 
of the case, and the association of other signs or symptoms 
with the febrile attack, that we are enabled to declare whether 
the case be one of scarlatina, measles, chicken-pock, &c. 
Let me briefly relate a case in point, which recently came 
under my observation and care. A young man came down 
from London to the neighbourhood of my home in Kent, to 
play in a cricket match. Whilst playing he suddenly became 
faint and sick, and had a rigor. I saw him two or three 
hours later, and found his throat swollen and inflamed so 
much as to impede both articulation and deglutition. The 
tonsils, palate, and tongue were of a bright raspberry-red hue ; 
the pulse was rapid, the temperature high, and there was 
severe headache. The alternative probabilities seemed to 
me to be scarlatina or acute tonsillitis ; and it was not until 
after the lapse of twenty-four hours that the diphtheritic 
patches on the tonsils and palate, which speedily coalesced, 
declared the true nature of the attack. And this was fol- 
lowed by the general engorgement of the throat and prostra- 
_ tion which are associated with the absorption of a large dose 
of this poison. Take again a case of acute osteitis in a long 
bone, which comes more under the surgeon’s care. How 
difficult it often is to determine the cause of the patient’s 
suffering at an early stage! We seek to associate with his 
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symptoms some early history, some specific malady, some 
injury, which may throw light on the case; but often the 
obscurity continues until suppuration explains the severity of 
the preceding suffering, which ushers in the tedious process 
of exfoliation of necrosed bone. But it is unnecessary to 
multiply these instances to demonstrate how much we are 
beholden to the association of signs and symptoms in the 
diagnosis and treatment of disease. In the management of 
infantile complaints the practitioner is more dependent on 
his sagacity in associating the objective manifestations of 
disease, than in those of patients who are able to help him 
by describing their subjective symptoms. 

Again, how many elements there are demanding con- 
sideration in their mutual relations, which thus guide us in 
our prognosis, aS in our treatment of disease and injury ! 
such as previous history, health, age, temperament, habits, 
locality. An injury from which a healthy and temperate 
man, residing in the country, would readily recover, would 
probably prove fatal to the intemperate denizen of a populous 
town. We can regard neither the patient nor his disease 
in the abstract : we must associate the one with the other, 
and contemplate all the accidental concomitants which may 
affect them in their relations to each other. 

The treatment of disease, especially by the use of drugs, 
necessarily tests the ability of the practitioner, by eliciting 
his acquaintance with the associated circumstances attending 
each case, and in the requisite combination of the ingredients 
of his prescription. How commonly neglect of these con- 
siderations renders treatment abortive! the rule of thumb 
is the resource of ignorance. Drugs are prescribed which 
neutralise each other. Hlements are combined, and each is ex- 
pected to fulfil its mission, without reference to their mutually 
repellent action, or to organic chemistry which confounds the 
wisdom of the prescriber. Much in therapeutics is still 
necessarily so empirical, that it scarcely excites wonder that 
the discovery of many remedies is due to the accidental 
notice of the association between the use of certain drugs 
and their effect. Indeed, I remember that it was the avowed 
practice of two learned physicians in our hospital, in my 
early days, to experiment in this way, with the view of 
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ascertaining some new remedy, or, in other words, some 
novel association between a drug and the disease for which 
it was prescribed, Certainly this empiricism has been more 
fruitful in the discovery of specifics as they are termed, than 
strictly scientific therapeutics. In this way the specific actiou 
of iodide of potassium was observed and made known to the 
profession by one of the physicians to whom I have just 
alluded. 

Physiology affords an ample field for illustrating this sub- 
ject, in the adaptation of structure to function and of func- 
tion to environment; such as light and sound in relation to 
the media by which they are produced; and these again in 
their alliance with the special nerves of sense, and the beauti- 
ful arrangement of modifying apparatus by which the organs 
of sight and hearing are perfected. This is a chain of asso- 
ciation, the severing of one link of which is fatal to the 
whole. If pain were not associated with physical injury we 
should lose our best protector. If hunger and thirst were 
not associated with the necessity for taking food and drink, 
we should neglect the duty of nourishing the body. But it 
is not any one science which is alone indebted to the per- 
vading influence of associated facts and ideas. We cannot 
reason on any subject, deductively or inductively, without the 
suggestive help derived from this source: whether we pro- 
ceed from the whole to the part, or ascend from the part to 
the whole, we must rely on the mutual relations of the con- 
structive elements or data of our argument, to conduct us to 
our inference. And thus has it been in all great discoveries. 
Harvey was in this way guided in his demonstration of the 
circulation ; Jenner in his proof of the protective power of 
vaccine lymph; Bell and Marshall Hall in their researches 
regarding the nervous system; Owen in his reconstruction 
of an extinct animal from a single bone. Bacon, the earnest 
advocate if not the father of inductive reasoning, and Hunter 
and Darwin, his patient disciples and followers in the same 
slow but safe path of generalisation; and Newton, greatest 
of all;—each one pondered over and determined the true 
association of the constituent materials, with which they, 
severally, built up the monuments of their immortal fame. 

Is this natural gift capable of cultivation and how, is a 
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pertinent question, and I will endeavour to answer it in very 
few words. The most obvious method is that of scrutinising 
every association which is brought under our notice in the 
course of study, with the view of ascertaining whether it is 
true or false, usual or accidental: this, indeed, is an essential 
part of our professional education. But beyond this I have 
found it both instructive and inte esting to foster the habit 
of questioning any associated circumstances which present 
themselves in everyday life ;—the common things which one 
is apt to take for granted without seeking for an explana- 
tion. This may be done whilst you are sitting at home or 
walking abroad, in town or in country. For example, you 
know, when the steam is issuing from the spout of your kettle, 
that the water boils. Or you notice, when you awake in the 
morning, that there is a deposit of moisture on the inside of 
your windows, and you infer that the outside atmosphere is cold. 
The simple association of these conditions, respectively with 
each other, is commonly considered a sufficient explanation of 
them; whereas it is no explanation at all. Follow out each 
of these relations till you have exhausted all that is known 
about the properties of steam and the condensation of vapour, 
and you will find ample food for reflection. It has been 
narrated of Watt when a boy, that in observing the action 
of steam in a tea-kettle, and reflecting on the association of 
the ebullition and the moving lid, he manifested the first 
germs of that mechanical genius which afterwards perfected 
the steam engine. 

Again, when you are in the country, you know that a 
clear sky in a summer night ensures a heavy deposit of dew, 
and that the grass remains dry when the sky is overcast. 
These are related facts, but they are neither self-explanatory 
nor a law in themselves, as so many persons assume. ‘he 
explanation, in accordance with simple physical laws, is due 
to Dr. Wells, a former physician of this hospital. Have any 
of you ever seen a large branch of a forest tree broken off 
on a clear summer night, when the air was perfectly motion- 
less? The destructive power of a hurricane is readily intel- 
ligible, but here absolute stillness of the air and clearness of 
sky are necessary conditions of the result. This looks like 
what I have termed an accidental or fallacious association ; 
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but it becomes obvious and just when you remember that the 
dew, which is abundant on a clear night, is deposited on 
each leaf of the summer foliage, and that the slightest breeze 
moving among the leaves would displace it. Imagine, nay 
calculate, the great weight of water a large branch would 
have to sustain at the extremity of the lever, with only two 
or three drops on each leaf, and then you have an obvious 
solution of this apparent anomaly. Snow is similarly de- 
structive, especially to evergreens, when the air is still. 

One further habit I would recommend you to cultivate, 
and that is the analysis of words, particularly those which 
are technically employed in our profession. Assuming a 
knowledge of Latin and Greek, I think you will find instruc- 
tion as well as interest in decomposing compound words, and 
then in tracing the relation of their elements, and their asso- 
ciation with the object or condition they are designed to 
express. But I will not pursue my subject further, for it is 
time that I finish. 

I dare say many of you may think that I have ridden my 
hobby rather hard, and have occupied your time and engaged 
your attention with a good deal that is irrelevant to your 
professional studies. Well,—in order to disarm criticism, I 
am willing to plead guilty to this charge. But I did not 
undertake to read a formal medical paper, to deliver a 
clinical lecture, or even to confine myself within the limits of 
a strictly metaphysical discussion of my subject. My object, 
as I have already said, was rather to formulate what you 
already know, and to give you something to think over at 
your leisure, so that you may apply the suggestions I have 
offered, if they commend themselves to your judgment, in 
the daily routine of your work. I think you will find that 
this habit will make your studies more interesting as well as 
more profitable ; for surely the ability to distinguish between 
true and false associations is worth cultivation. Moreover 
you will find this discipline very serviceable as an aid to 
accurate observation, which, in its turn, supplies the sugges- 
tive materials for reflection. 

That many of our great discoveries have been due to the 
sagacious exercise of this faculty should act as an incentive 
to its careful education: for a ready perception of the rela- 
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tions of observed phenomena, combined with a healthy imagi- 
nation, and controlled by reflection and an impartial judg- 
ment, are qualities more or less within the reach of all, 
Genius is not a special attribute or abstract gift. It implies 
an alliance of many natural endowments, which find for 
themselves some special and appropriate channel. It is a 
mistake to suppose that genius can be fruitful without an 
effort on the part of the gifted possessor. Self-help and 
earnestness of purpose have characterised all whose record 
entitles them to be classed as men of genius. For the cha- 
racter and extent of our natural gifts we are not account- 
able; but we are responsible for the training of those we 
possess, and for their cultivated exercise in our intercourse 
with our fellow-men, 
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INTRODUCTORY ADDRESS 


DELIVERED AT ST. THOMAS’S HOSPITAL, OCTOBER Ist, 1889. 


By WILLIAM ANDERSON, F.RB.C.8. 


Mr. Treasurer and GrentLemen,—I have been induced to 
adopt as the subject of the address I have the honour to 
deliver to-day the history of European surgery, because it 
appeared to me that it is capable of conveying useful lessons 
for those who are upon the threshold of our profession, It 
is of course obvious that in the brief time at my disposal I 
can only deal with a limited period in this history, and with 
the broader outlines of progress, and I must beg your in- 
dulgence for all the imperfections and omissions which are 
inevitable in an attempt of this kind. 

I propose to depict briefly, by way of introduction, the 
state of surgery at the close of the Middle Ages. I will then 
endeavour to describe the rise of the New European School 
upon the ruins of the Greek and Graco-Arabic teaching 
during the sixteenth century ; to trace its progress through 
the succeeding cycles down to the present time, showing how 
far and by what means we have advanced step by step in 
front of the position held by our medieval ancestors ; and 
finally, to examine how we in the present may learn to profit 
by the experience of the past. 

Surgical knowledge in some form or other has probably 
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existed from the time of the earliest associations of mankind 
into communities ; but the foundations of a scientific study 
of surgery were still wanting until two thousand three hun- 
dred years ago, when the genius of Hippocrates commenced 
the rescue of our art from superstition and empiricism. 
The work begun by him, was carried on by pupils of the 
school of Alexandria until the capture of the city of the 
Ptolemies by the Arabs in the seventh century of our era, 
and then Greek surgery fell from its high intellectual state, 
never to rise again. During the eleven hundred years of its 
progress it had remained essentially Greek, although the 
principal scene of action shifted as time went on from Greece 
to Rome, and from Rome to Constantinople; and its most 
brilliant leaders, Hippocrates, Herophilus, Archigenes, Galen, 
Heliodorus, Antyllus, Leonides, Aétius, and Paulus, were all 
of Hellenic blood. Though fallen, however, it was not dead. 
The conquerors became zealous students of the philosophical 
and scientific lore of the conquered, and it was through the 
Arabs that the lessons of Hippocrates and the Alexandrian 
school were transmitted, emasculated and in Oriental guise, 
to Spain, Italy, and the rest of Hurope in the course of the 
Middle Ages, there to hold a feeble but unchallenged sway 
till near the end of the fifteenth century. 

Surgery was in evil case at the close of the medieval 
period. The surgical teachings bequeathed by the Arabs 
in the days of their activity, were but a caput mortuum of 
Greek and Hindoo practice, for the Moslems, while approving 
timidly of the bold procedures described and carried out by 
their Hellenic and Indian predecessors, feared to repeat 
them. ‘Their religious prejudices at once limited their re- 
searches and served as a cloak for their want of courage, 
and not only was the study of gynecology, which had 
reached a high point under Soranus of Ephesus, permitted 
to fall into utter neglect, but we find one pure spirit meekly 
deprecating the performance of lithotomy because it involved 
the exposure of parts upon which the eye of the true believer 
could not rest without sin—and of such was the kingdom of 
the Mahommedan heaven. 

In their hands surgery could not but sink; yet in the 
middle and later part of the Dark Ages the medicine and sur- 
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gery of Rhazes, Haly Abbas, Avicenna and the others were 
the best that could be had, and possessed at least some tincture 
of science and philosophy. But Greeco-Arab surgery did not 
pass outside a contracted circle of students, and for the 
masses of the people in England, France, Germany, and 
other parts of Europe the only available treatment in surgical 
ailments was that afforded by the priesthood, whose methods 
were for the most part pre-Hippocratic; by stationary or 
peripatetic quacks; by barbers; and even in some countries 
by executioners, who had acquired a curious experience in 
remedying the injuries and deformities which in their official 
capacity they were called upon to inflict. 


Let us now try to picture an educated surgeon of the end 
of the fifteenth century. He must not be confounded with 
the unlettered barber-surgeon, for whom he cherishes a pro- 
found contempt not unmingled with jealousy. He is a man 
of respectable antecedents and of some culture; grave and 
stately in bearing, clerkly in attire, sententious in utterance, 
and ready to quote Latin aphorisms with the best. Trained 
in a recognised school of medicine, such as Montpellier, 
Naples, or Salerno, he has learned all that his books and 
teachers can tell him, and has been brought up in the convic- 
tion that nothing else is worth the knowing. His hbrary is 
not a large one, but the printing press has already furnished 
him with such standard texts as the Aphorisms of Hippocrates, 
the works of Galen, and the compilations of the Arabs, 
especially of Avicenna ; all in the form of Latin translations, 
for our surgeon understands neither Greek nor Arabic. He 
might also possess a copy of Celsus; and amongst the 
moderns his favourite authors are the ‘ Four Masters’ in 
their ‘ Gloss upon Roger of Palermo,’—Theodoric of Bologna, 
Bruno of Calabria, William of Saliceto, and Lanfranchi of 
Milan; but his most trusted mentor in practice is the 
standard text-book by the famous Guy de Chaulhac, written 
in 13846. This was only 150 years old, and quite on a level 
with the latest requirements ; for ideas did not race at break- 
neck pace in the good old days as with us of the nine- 
teenth century, who in our pride of progress, dismiss as 
effete the handbooks of the last decade, to accumulate the 
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dust of oblivion in the dishonoured exile of the shelves of 
the second-hand dealer. So much for his literary material. 
The implements of his craft are no more varied or modern, 
and comprise little beyond a knife or two, scissors, saws, 
forceps, needles, probes, a catheter, a set of trepans with 
elevators, lenticulars, and other instruments for treatment of 
head injuries, a chisel or cutting nippers for the amputation 
of gangrenous parts, a liberal variety of cautery irons, and a 
supply of bandages and splints, with perhaps some cumbrous 
apparatus for the reduction of dislocations. Finally, he is 
the owner of numberless formulas for plasters and salves, 
many of which are trade secrets, and are treasured as the 
most precious of his resources. 

His practical attainments are restricted. Asan anatomist 
his knowledge is essentially theoretical, despite the experi- 
ence of a few cursory demonstrations upon the dead subject 
to which he has listened in his medical school, and perhaps 
an acquaintance with the writings of Mondino, who had 
made some original observations upon human anatomy 
nearly two centuries before ; but he knows little or nothing 
of anatomical topography, and could not for his life put 
his finger upon the main artery of alimb. In more abstruse 
fundamentals, however, he is of over-powering wisdom : 
he knows the exact share that should be taken by the ele- 
ments—fire, air, earth, and water—in the composition of the 
body, and everything concerning the four humours—blood, 
lymph, yellow bile and black bile, with their several pro- 
perties of heat and coldness, dryness and moisture; and will 
sort his patients into their temperaments—sanguine, lymph- 
atic, bilious, and melancholic—with that sense of satisfaction 
which the medizval intellect seems to have experienced in 
the achievement of empty theoretical classifications of every 
kind. He is of course a humoralist in pathology, and will 
expound, for example, how cancers are formed by black bile 
overheated, and how their incurability is due to the thick- 
ness of the peccant humour which prevents them from being 
either repelled or discussed ; and in a similarly lucid manner 
he will decide, to his own contentment, upon the nature of 
any ailment that may be brought under his eye. 

As a surgeon his business les mainly with contusions 
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and wounds, burns and scalds, and sores of all kinds. He 
may indeed be consulted upon any surgical disease or injury, 
but he has permitted fractures and dislocations to pass 
almost entirely into the hands of the bone-setter, and ope- 
rations for hernia, cataract, stone in the bladder, and for 
_ plastic restoration of lost noses or lips, to revert to the 
quack specialist, while bleeding and tooth extraction have 
come to he more particularly within the province of the 
barber-surgeon. His operative functions are reduced within 
very narrow limits. The Greek surgeons have taught him 
how to reduce dislocations ; he can remove portions of the 
cranium skilfully enough in cases of injury or medical dis- 
ease, though without any fixed laws to direct the occasion 
of his interference ; but tumours he generally treats with 
poultices and plasters; strangulated hernia he fails to recog- 
nise as such, and leaves the patient to die unrelieved; re- 
section of diseased bones and joints, as practised by Antyllus 
and Heliodorus, he has probably heard of, but will never 
tempt Providence by venturing upon anything of the kind ; 
and his amputations are confined to gangrenous parts, as in 
the days of Hippocrates, unless he determine to operate 
after the manner of Guy de Chauliac, by tying a tight liga- 
ture around the limb and allowing it to drop off by a process 
of mortification, He may also be able to cure a fistula by 
the knife or ligature, but even here the empiric specialist is 
his rival. 

In the management of contusions and wounds, however, 
he is on his own ground, and it will be interesting to see 
in what his treatment is likely to consist. For ordinary 
bruises he will be content to apply plasters, the ingredients 
of which vary with the means of the patient, for he openly 
avows one surgery for the rich another for the poor; for 
very extensive contusions the remedy most highly advo- 
cated is to bury the sufferer up to his neck in horse-dung. 
For a recent wound he has the choice of two opposite courses, 
each supported by great authorities: to keep it open with a 
view to avert imposthumations and other evil sequences, and 
this practice he always follows if he believes a tendon or nerve 
to be injured ; or to secure immediate union by means of 
stitches or bandages. In either case his plasters and salves 


26 Introductory Address, 1889. 


will be employed as agents essential to the cure, but he 
understands the great surgical principle of rest, and has 
received from Galen excellent advice on the subject of clean- 
liness; hence under ordinary conditions his results are prob- 
ably good. Should, however, a large vessel be implicated, 
his troubles begin in earnest, for he is terribly afraid of 
the sight of blood unless drawn secundum artem from a 
properly selected vein, under a suitable sign of the zodiac 
and phase of the moon. And yet his books have given him 
abundance of counsel. If aman of ready resource, he might 
clap his finger upon the bleeding point and then apply a 
tight compress, as once did Guy de Chauliac in a moment 
of inspiration and to his great renown; or he might try 
to sew up the vessel, or tie it above aad below the lesion 
dividing it between the two threads as the Greeks advise, 
but he would rarely have the courage to face the long and 
sanguinary exploration necessary to carry this excellent 
principle into effect. His sheet anchor is the actual cautery, 
and where that fails it is to be feared that the patient’s 
prospects are gloomy indeed, for the best further advice 
that his authors have given him is to open a vein in a 
remote part in order to lessen the flow of blood to the 
wound, or, this failing, to endeavour to act through the 
sufferer’s imagination, by turning his attention from the 
injury and then telling him cheerfully that ‘“ the bleeding 
is no more, and that he was but fleemed for his health,’ 
for thus, his natural strength is reinforced and the blood 
is stanched—at least, so says Jerome of Brunswick. The 
hemorrhage at last arrested, our surgeon would dress the 
wound with a restrictive salve composed perhaps of dried 
earth-worms in powder, bole armeniac, camphor, oil of roses, 
and sundry other ingredients—an excellent prescription of 
Jerome—and he might insert a drainage-tube of reed or 
animal membrane—the windpipe of a rabbit perhaps—after 
the manner of Roger and the Four Masters. Most of this we 
should esteem a weakly surgery in the nineteenth century, 
and it would have been equally despised by the Greeks in 
the early part of the Christian era, but our mediaeval surgeon 
nevertheless did good in his generation, and his faults were 
those of omission rather than of commission. His main defects 
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of education were the unsatisfactory state of his physiology 
and pathology, and his imperfect knowledge of practical work- 
aday anatomy: but it was an intellectual disqualification that 
formed the most serious bar to his progress—an ineffable 
confidence in the soundness and sufficiency of his own learn- 
ing and practice. For him all the reasonable potentialities 
of his art were comprised within the two covers of the com- 
pilation of Guy de Chauliac. If indeed there was a single 
weak point in his armour of self-satisfaction, it was an un- 
confessed misgiving that any stroke of his knife might bring 
upon him a rush of blood which he could not see his way 
to arrest, or, having checked it, to prevent its return so 
soon as reaction set in, or when his cautery sloughs were 
cast off ; and his only way to silence inward reproach was 
to evade as far as possible all operations which exposed his 
patient to danger and himself to discredit. It would be 
painful to guess at the number of lives that have been sacri- 
ficed within the historical period of surgery by this inepti- 
tude, either through hemorrhage that the merest tyro could 
now control with ease, or through diseases which were allowed 
to go on to the bitter end because they appeared less terrible 
than their only remedy, the knife of the surgeon. 

At the present day, when, with our knowledge of the course 
of the vessels and our armament of forceps, elastic bandages, 
tourniquets, and the rest, we are able to remove an entire limb 
with less blood-letting than our forefathers would cheerfully 
undergo in due season as a tribute to general principles of sani- 
tation, we are apt to think harshly of the terrors of the old-time 
surgeon ; but before risking an injustice it is well we should 
remember what Charles Kingsley said to a person who was 
declaiming against the stupidity of the idolatrous heathen. 
“Let me tell you, sir,” he blurted out with his impetuous 
stammer, “that if you had had a chance you would have 
done the same and worse. The first idols were black stones, 
meteoric stones. And if you’d been a poor naked fellow, 
scratching up the ground with your nails, when a great lump 
of pyrites had suddenly half buried itself in the earth within 
three yards of you, with a horrid noise and smell, don’t you 
think you’d have gone down on your knees to it and begged 
it not to do it again, and smoothed it and oiled it, and any- 
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thing else?” The application is plain. We, thanks to the 
inspiration of a master mind, and the thoughtful researches 
of a few able experimentalists, have learned what to do, but 
had we lived 500 years ago and been confronted with a 
mighty blinding gush of blood from the wound that we our- 
selves had made, we might have gone down on our knees 
before it, figuratively at least, and dabbed it with useless 
styptics, and pushed red-hot irons into it, or poured. on boil- 
ing pitch, or anything else, just as Aétius and Paulus and 
many another good man did ages before us. So we will be 
thankful, and not arrogant, since we know better. 

I have now spoken of the surgical knowledge at the close 
of the Middle Ages, in the hands of a man of good general 
education and one who has profited by the best opportunities 
of professional training within his reach. Of such men there 
were many in Italy, where surgery was always an honoured 
pursuit ; a few in France, where the Universities of Mont- 
pellier and Paris taught the Greeco-Arabistic medicine, and 
where the purely surgical College of St. Céme (founded in 
the thirteenth century) had done some useful work under 
Lanfranchi, the Milanese ; but there were none of any note in 
Germany, except in Strasburg, where Jerome of Brunswick, 
led the way, or in England since the time of John Arderne. 
Nine tenths, or perhaps we should say ninety-nine hundredths, 
of the surgery of Europe was under the administration of a 
very different set of persons. During the earlier centuries 
of the Middle Ages the practice of medicine and surgery 
had almost everywhere fallen partly into the hands of the 
priesthood and partly into those of illiterate quacks, and in 
either instance had generally reverted to prehistoric methods. 
Very few men were competent to read the Greek classics ; 
there were no Latin translations of the Greek masters of 
medicine until the eleventh century, when Gariopontus intro- 
duced some compilations, mostly Galenical, into Salerno ; and 
the Jews, who knew Arabic and were for a time the only 
persons able to profit by the writings of the Arab physicians, 
were placed under every possible disability by the fierce 
opposition of the Catholic clergy. 

Under these circumstances, the knowledge of the monks 
down to the twelfth century could rarely be anything but 
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scrappy and empirical, and their surgical operations probably 
did not go far beyond blood-letting and tooth extraction, in 
which they were aided by the barbers. Their operative 
surgery, however, such as it was, had to be abandoned after 
the edict of the Council of Tours in 1163—for the hieratic 
conscience that provoked and fomented the murderous 
“holy war” of the Crusades then saw fit to pronounce that 
bloodshed was incompatible with the divine mission—and 
this section of their medical practice fell naturally enough 
into the unsanctified hands of their tonsorial assistants, who 
thereupon began to combine various surgical ministrations 
with the trimming of hair and beards. It was not in the 
nature of things that barber-surgery should flourish quickly, 
but as time went on a number of men who showed more 
aptitude for the work than their fellows, attained sufficient 
reputation to justify them in sacrificing altogether the com- 
fortable certainties of barbery for the treatment of such 
injuries and external ailments as fell to their lot. Some of 
the number were drafted into the army as field surgeons, and 
in Germany were expected to shave and trim the hosts as 
well as to look after their bodily complaints; in France and 
England also the military surgeon appears to have had a 
similar origin, but he was less degraded, and his ambition rose. 
The important surgical College of St. Come in Paris (1260) is 
said to have been established by barber-surgeons who had 
acquired experience and influence in the wars, and the same 
may be said for the Fellowship of Surgeons in London nearly 
two centuries later (1435), and the ephemeral Faculty of 
Physicians and Surgeons which preceded it by about a dozen 
years, but in both countries the founders, emancipated from 
barbery, forgot their origin, and by ignoring the claims of 
their former fellows, and encroaching upon the privileges of 
the physicians, raised a combination against themselves, which 
defeated their efforts to elevate the standard of their profes- 
sion. The day of the barber-surgeon was yet to come, but 
his connection with his associates, the barbers, soon became 
a nominal one—the barbers proper, in the Barber-Surgeons’ 
Guild, being separated from the members who practised sur- 
gery even as early as the fifteenth century, and the latter 
were put back into the ranks of the barbers only when 
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found wanting in the higher calling. We shall see how, 
step by step, the low-born, uneducated craftsmen gained 
strength, and how at length they became the history makers 
of modern surgery, while Italian surgery, which had so long 
maintained the dignity of the art and deserved a better fate, 
was destined to fall into the background. We may, if we 
wish, claim our descent from fellowships of surgeons lke 
those dedicated to St. Cosmus in France and England, but 16 
was not to the members of these associations, but to the un- 
sophisticated barber-surgeons, that we owe the first of those 
advances which have raised surgery from a craft to a science. 

The position of women in relation to surgery at the close 
of the Middle Ages calls for some remark. In the school 
of Salerno they were admitted to all the privileges of the 
sterner sex, and one, Maestra Trotula, in the eleventh cen- 
tury, attained great reputation and wrote a book, but her 
surgical contributions were of no importance; there is evi- 
dence, moreover, that women were admitted to practise in 
London in the fourteenth century ; and in the Dublin Guild 
of Barber-Surgeons, established in 1446, they were also 
entitled to share in the privileges of the foundation. In 
addition to these strictly professional ‘persons’ there was 
a good deal of amateur surgery prevalent amongst women 
of the higher classes throughout Europe. We learn 
through medieval stories, such as ‘ Amadis de Gaule’ and 
the Arthurian romances, that the heroine was usually ready: 
to bind the wounds of her lover and to apply the sooth- 
ing balm; and knowing what we know of the practice 
of the professed leech, we may perhaps consider that the 
knight might have fallen into far less safe and gentle. 
hands. 


With the modern era began the new life of surgery. As 
we have seen, the promise afforded by the condition of the 
art at the close of the Middle Ages was very slender,. but. 
influences were already at work that were destined to replace 
the surgery of tradition and booklore by a science founded: 
on personal experience and new observations. The revived 
study of the Greek and Roman writers, facilitated by Latin 
translations and spread abroad by the new-born press, did 
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something to improve the literary tone of our surgical re- 
cords, but it lent a kind of polemical armour-plating to cer- 
tain grave errors of practice, and on the whole, the veneration 
for the classical authors during the sixteenth century was a 
stumbling-block in the way of progress. On the other hand, 
the study of anatomy by dissection of the human subject, 
commenced in Italy in the fourteenth century, had really 
laid the foundations for a new departure, but the good effects 
were not to become apparent until long after. The real 
forces which urged the surgeon of the new period forward, 
almost in spite of himself, were two great calamities: the 
use of firearms and the importation of syphilis. Cannon 
were employed by Edward the Third against the Scots as 
early as 1327, and even at an earlier date by the Arabs, but 
it is probable that the enemy were more frightened than 
hurt by the maiden essays of these primitive ‘ manjaniks ’ and 
‘crakys of war. Atany rate it was not until the second half 
of the fifteenth century that gunshot wounds were sufficiently 
common to call for any special surgical notice.' Syphilis, 
which invaded Europe about 1494, soon carried its ravages 
swiftly through all countries and all classes, and as its more 
obvious manifestations were external, its treatment fell 
mainly into the hands of the surgeons, and especially the 
barber-surgeons, who were the chief representatives of der- 
matology at the time. Here then were two surgical con- 
ditions in which trade nostrums and the lore of the ancients 
were alike useless, and consequently the surgeon was forced 
to think for himself, and to draw the iconoclastic conclusions 
that there were some things which Hippocrates, Galen, and 
Avicenna did not know. Another advantage which he 
derived was that many patients of rank and influence were 
thus brought under his care and their gratitude often aided 
his social elevation. 

The early study of gunshot wounds did not lead to good 


1 The first surgical account of gunshot wounds is contained in the ‘ Biind 
Ertzney’ of Heinrich von Pfolspeundt, written about 1460, but never printed. 
A short chapter of the ‘ Hantwirckung der Wundartzney’ of Jerome of Bruns- 
wick, published in 1497, is devoted to the same class of injuries. Other sur- 
geons who added to the early literature of the subject in the first half of the 
sixteenth century, were the Italians Benedetti, Vigo, Berengario da Carpi, and 
Maggi, and the Germans Hans von Gersdorff and Felix Wirtz. 
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results. Most of the observers, struck with the ugly aspect 
and unfavorable complications of the new injuries, came to 
the conclusion that they were poisoned, and that the venom 
must be got rid of before the damaged tissues could be brought 
into a condition for repair. Hence the orthodox practice was 
either to draw a hair rope along the track of the missile, to 
inject boiling oil, or in other ways to complete the work of 
the enemy’s guns andcannons. The first to demonstrate the 
fallacy of this dismal] theory was a French barber-surgeon 
named Ambroise Paré, and his suspicion of the truth was 
the result of one of those accidents of which only clever 
men are able to take advantage. On one occasion on the 
battle-field, he tells us, the supply of boiling oil ran short, 
and consequently many of the wounds were left without the 
customary torture. The next morning when, with great 
misgivings, Paré visited the patients, whom he expected to 
see writhing under the effects of the deadly virus he had 
left to work its will, he found them apparently better for 
his neglect than others before them had been for his atten- 
tions.' An ordinary man might at once have applied a 
double dose of the omitted medicament to compensate for lost 
time, but Paré preferred to leave well alone, and moreover 
decided to repeat the fortuitous experiment. This he did 
with confirmatory results, and thus was taken the first great 
step on the road to surgical success—to avoid doing harm. 
Military practice brought a new demand upon the sur- 
geon’s skill. In the old days the injuries, which were inflicted 
mainly by cutting and pointed instruments, seldom appeared 
to call for amputation as a means of preventing death, and 
hence the operation was rarely attempted in the field during 
the Middle Ages. With the introduction of firearms, how- 
ever, the circumstances were altered, and in spite of the 
dangers attached to the remedial use of the knife, the sur- 


i « La nuict ie ne peus bien dormir 4 mon aise pensant que par faute d’auoit 
cauterisé ie trouuasse les blessez (ou i’auois failly & mettre de ladite huile) 
morts empoissonez, qui me fit leuer de grand matin pour les visiter. Ot outre 
mon esperance trouuay ceux ausquels j’auois mis le medicament digestif [used in 
place of the boiling oil] sentir peu de douleur a leurs playes sans inflammation 
& tumeur, ayans assez bien reposé la nuict: les autres ou lon auoit appliqué 
ladite huile, les trouuay febricitans avec grand douleur, tumeur, & inflammation 
aux enuirons de leurs playes” (‘ @uvres,’ p. 264). 
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geons perceived that in some instances the life of the 
wounded man depended upon the removal of the mutilated 
limb. The mortality from hemorrhage in the earlier opera- 
tions must have been terrible, for the boiling pitch, red-hot 
irons, styptic pellets, and other means of arresting the loss of 
blood, were quite inadequate, even though the amputation was 
rarely carried above the knee or elbow. But a new thought 
struck Ambroise Paré like an inspiration from Heaven—to 
seize the divided vessels and tie them with all possible 
speed. It is this one idea that was destined to change the 
aspect of surgery. The right of Paré to the discovery has 
often been disputed, because the Greek surgeons had already 
employed the ligature for wounded vessels, and the medieval 
surgeons had quoted the Greeks, but the writings of the 
ancients appear to show that they did not tie arteries 
divided in the course of an amputation, but, like their suc- 
cessors, trusted mainly to the actual cautery. However this 
may be it is certain that at the time Paré knew nothing what- 
ever about the Greeks, for he was a self-taught man, and his 
opportunities for the acquisition of book learning did not 
come until late in hfe. His two methods of ligature were 
far from perfect, but in his hands and those of his pupils 
they served their purpose, and were so incalculably superior 
to all the hemostatic measures that went before, that it is 
almost with amazement we find his successors for nearly a 
hundred years after his lesson obstinately clinging to the 
heated irons and other barbarities of their early forefathers. 
Kven the English surgeons of the Elizabethan period, 
good men and true, who knew what Paré had done, held 
aloof from his practice ; but to do them justice it must be 
said that while refusing to imitate his practice they refrained 
from abusing the man and his method, as did some of his 
own countrymen who were incapable of understanding 
either. 

The restoration of lips, ears, and noses that had been sub- 
jected to penal mutilation was a very ancient branch of 
surgery, and one in which the Hindoos had attained great 
proficiency, perhaps before the days of Hippocrates, The 
operations, however, fell almost entirely to specialists. In 
the fifteenth century the most famous practitioners of this 
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section of surgery were the Brancas, father and son, of 
Catania, in Sicily. The Hindoos had restored the nose by 
means of flaps taken from the forehead or cheeks, and the 
same methods were employed by the Greeks and Romans, 
but the younger Branca invented the plan that became 
familiar a century later through the writings of the Bolognese 
surgeon Tagliacozzi, and has recently been once more revived : 
to borrow the new skin from the arm of the patient. It is 
said that some of the Italians resorted to the buttock of 
another person for the raw material, and from this practice 
arose the popular superstition adverted to in Butler’s well- 
known verse, ingeniously applied in modern times by Edmond 
About in ‘Le Nez d’un Notaire,’ attributing to the trans- 
planted integument in its altered situation a mysterious 
sympathy with the individual from whom it was taken : 
“ But when the date of Nock was out, 
Off dropped the sympathetic snout.” 

The practice of the Brancas was carried on through the 
sixteenth century by a family of Calabrian surgeons, and 
Tagliacozzi, who is often looked upon as the father of plastic 
surgery, did little more than repeat and publish the opera. 
tions that had long been traditional in his country. 

The remaining steps in this century related to improved 
methods of removing stones from the bladder (the Marian 
and the supra-pubic operations), to the radical cure of hernia 
without castration, and to the surgical relief of intestinal 
strangulation in hernia. The hero in the latter case was a 
French surgeon, Pierre Franco, who was also the second 
performer of lithotomy by the supra-pubic incision.’ 

The chief honours of the new surgery down to the end of 
the sixteenth century rest principally with the Frenchmen 
Paré and Franco. England played but a small part in the 
actual progress of surgical science, and yet there were some 
sturdy members of the Barber-Surgeon’s Guild who rendered 
very good service to their countrymen. ‘The first of these 
was Thomas Vicary (1495—1561), who held the post of 


1 The first ‘high’ operation was performed in the fifteenth century, by a French 
specialist named Colot, who obtained permission to make the experiment upon a 
condemned criminal. It was successful, although it is said that the intestines 
escaped from the wound. 
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sergeant-surgeon to Henry the Eighth, Edward the Sixth, and 
Queens Mary and Elizabeth, and that of senior surgeon to St. 
Bartholomew’s Hospital, and who was also the first master of 
the London Barber-Surgeons’ Company : a man who won the 
respect of all his associates and did much towards the social 
elevation of his calling. He was the author of a book on 
anatomy, perhaps the worst compilation of the kind ever 
published, but it was sanctified by the good intentions of the 
writer, and won a succés d’estime, reaching a second edition 
in 1577, sixteen years after his death.! His contemporary, 
_ Thomas Gale (1507—1586) an army surgeon, was the author 
of the first book on general surgery printed in our country,” 
a work of great interest; and a little later three other mili- 
tary surgeons, William Clowes (1540—1604), John Woodhall 
(born c. 1569), and John Banister (1546—1608), contributed 
importantly to surgical literature ; Clowes by a treatise on 
gunshot wounds and syphilis, Woodhall by a noted volume 
on surgery, and Banister by a curious work on anatomy 
‘For the Utilitie of all Godly Chirurgians within this 
Realme’ (1578). 

The position of the surgeon, always high in Italy, remained 
in a very unsatisfactory state inGermany (exceptin Strasburg), 
and was only beginning to mend in France and England. In 
France the improvement was mainly due to the influence of 
Ambroise Paré, who had won the personal regard of his monarch 
and of all the great men of the time who knew and could 
appreciate his mind and character. In England the result was 
due to the consolidation and augmenting power of the London 
barber-surgeons. The guild, which had been incorporated 
as early as 1462, received from Henry the Highth in 1540 a 
new and important charter ; an act commemorated by Holbein 
in the great picture which is still in the possession of the 
Barber-Surgeons’ Company. ‘The Fellowship of Surgeons, 
who had made a valiant effort to elevate the practice and 

1 A reprint, with commentaries, has recently been issued by Mr. Furnivall for 
the Early English Text Society. 

? The first surgical writings by an Englishman appear to be those of John 
Arderne, a contemporary of Chaucer. An interesting account of his life and 
works by Dr. J. F. Payne will be found in the ‘ Dictionary of National Bio- 
graphy.’ His treatise on ‘ Fistula in Ano’ has been printed, but the rest remains 
in manuscript, a copy of which may be seen in the British Museum. 
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social estimate of surgery, found themselves unable in the 
absence of any leaders of commanding position or ability to 
attain their end, and judiciously determined to take advan- 
tage of the moment to join their waning forces with the 
waxing power of their old and once despised rivals. The 
term ‘ barber-surgeon ”’ was now indeed a misnomer for the 
surgical members of the Company. ven in the charter of 
1462, the barbers, the older element in the association, were 
passed over in silence, and before the time of the newly 
constituted company in 1540, although the nominal connection 
was unsevered, the distinctions between surgeons and barbers 
had become as great as that between lawyers and shoemakers. 

In 1556 further powers, as an examining and licensing 
association, were conferred upon the Company. This ad- 
mission of the position of the surgeons as a scientific body 
was pregnant with results, but for a long time, although 
they were no longer classed, as in the acts of the early part 
of the century, with bakers, brewers, and scriveners there 
was still much to be desired. Even the good Thomas Gale, 
writing in 1563, admitted that the surgeons of his time 
were rude and unskilful, and tried chiefly to accumulate pre- 
scriptions. The company, however, were doing their best 
to further the cause of medical education by giving periodi- 
cally a course of public demonstrations of anatomy in the 
hall, lasting for three days and finishing, according to the 
fashion of City Companies, with a dinner. It was ordained 
too, in 1566, that apprentices to members of the livery should 
not be taken unless they knew how to read and write and 
were approved by the masters as ‘Clene in person and 
Lymm’ and otherwise ‘ mete for the exercise of their craft.’ 
Examinations for all candidates for a licence to practise 
surgery in London became necessary after 1582 (as in the 
Neapolitan realm after 1134), but the examiners were not too 
exacting in their demands, for temporary and partial licences 
were granted—for a consideration—even to quack specialists ; 
and the bone-setter, rupture-cutter, or cataract-coucher, 
might obtain his certificate in his own branch for a year or 
term of years if able to satisfy the masters that he was not 
utterly a knave and impostor. ‘The internal government of 
the association was very paternal. like the College of 
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Physicians, they had the power to despatch a faulty member 
to gaol until he had purged his offence, or in milder cases to 
administer a reproof or impose a fine. An example is 
afforded by the records of the Barber-Surgeons Company 
for 1575.’ In this year a member of the livery had not 
only allowed his patient to die, but scurrilously ventured to 
. proclaim that the fatal disease had been communicated to 
him by his wife. The maligned woman having complained 
to the Company of the libel the surgeon was summoned 
before the masters, and in the presence of the court, and of 
the plaintiff and her neighbours, who were called for the 
purpose, was ordered to ask forgiveness upon his knees. 
This he did ; rising, let us hope, a wiser and a better man. 
Again, we read under the date of April 8rd, 1576: 

‘Here was a complainte against William More by one 
Henry Dobbyns, for that he did not cure his sonne, but 
made the same worse.” A little later, on May 10th, comes 
the result, eminently satisfactory to all except to the defen- 
dant, that “ More was ordered to meddle no more with 
surgery, on account of his ignorance.” 

Another business of the court was to effect an arrangement 
when a member, having, in accordance with a common prac- 
tice of the time, taken a fee in advance for a promised cure, 
failed to carry out his share of the bargain ; and many quaint 
entries with reference to such matters might be quoted: for ex- 
ample: ‘‘ William Clowes was charged by William Goodnep 
for not curing his wife ‘de Morbo Gallico,’ and yt was 
awarded that the saide Clowes sholde either geve the said Good- 
nep XXs or elles cure his saied wief, which Clowes agreed 


1T must here take the opportunity to express my thanks to Mr. Sidney 
Young, of the Barber-Surgeons’ Company, to whose courtesy I am indebted for 
access to many curious extracts from the books of the Association, and for much 
valuable information; and to recommend all who are interested in the history of 
English surgery to read his forthcoming volume, ‘The Annals of the Barber- 
Surgeons,’ Other extremely interesting details will be found appended to Mr. 
Furnivall’s reprint of ‘ Vicary’s Anatomy ’ (Early English Text Society) ; in the 
‘Memorials of the Craft of Surgery,’ by John Flint South, edited by Mr. D’Arcy 
Power; in a contribution by Dr. Norman Moore in the ‘St. Bartholomew’s 
Hospital Reports,’ vol. xviii, “ The Physicians and Surgeons of St. Bartholomew’s 
Hospital before the time of Harvey ;” and in ‘London (Ancient and Modern) 
from the Sanitary and Medical Point of View,’ by Dr. G. V. Poore. 
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to pay the XXs, and so they agreed and eche of them made 
acquittence of the other.” 

Before the end of the sixteenth century the Company exer- 
cised a censorship over the writings and opinions of its mem- 
bers; but we do not hear that they were as Rhadamanthine 
as were the College of Physicians, who actually summoned 
before them in 1559 one Dr. Geynes for having contended 
that certain propositions of Galen were wrong, and constrained 
him under penalty of a summary committal to gaol to recant 
his heretical and daring assertions. A wholesome law estab- 
lished by the guild in a very early period of its existence is 
also deserving of notice, the compulsory presentation by the 
members of any patients who were in danger of death, 
or otherwise progressing unfavorably ; this ‘ presentation ° 
being actually a consultation with experienced masters of the 
livery, who gave free of expense such advice as the case 
appeared to demand. Mr. D’Arcy Power tells us that the 
custom has survived by descent in a modified form in St. Bar- 
tholomew’s Hospital. 

The development of the new surgery was accompanied by 
a renewed study of the older writings. Careful translations 
from the Greek surgical authors were published durmg the 
fifteenth ceutury, that of Guido Guidi, or Vidus Vidius, 
(‘ Chirurgia e Greeco in Latinum a se conversa,’ 1544), being 
one of the best known, and containing admirable woodcut illus- 
trations; and while men like Berengario da Carpi, Vesalius, 
Eustachius, and Fallopius in anatomy, and Paré and Franco in 
surgery, worked to find out something that the ancients did not 
know, the great body of the more learned portion of the profes- 
sion were divided, after the manner of the natives of Lilliputia, 
into Bigendians and Littleendians, quarrelling with wrath pro- 
fane as to whether the Greek or the Greeco-Arab was the pre- 
ferential extremity at which to attack the egg of medical theory. 
We are informed in Dr. Payne’s learned article on the His- 
tory of Medicine in the ‘ Encyclopedia Britannica’ that in the 
sixteenth century a prodigious schism divided the whole Faculty 
upon the question of a rule of venesection,—whether the blood 
should be drawn from near to the affected organ, as advised 
by Hippocrates and Galen, or at a distance, according to 
the Arabs ; and a learned professor of the University of Paris, 
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then a stronghold of Greeco-Arab authority, having advo- 
cated the cause of the Greeks, was expelled the city, and 
his method formally prohibited by Act of Parliament. The 
controversy lasted for many years, involved several univer- 
sities, brought down the thunders of papal and imperial 
intervention, and ended in the downfall of Arab medicine. 
For a long time, however, the works of the ancients were 
for the great majority of practitioners invested with a claim 
to veneration little short of that accorded to Holy Writ, and 
we may imagine what a shudder passed through the marrow of 
the orthodox when a firebrand like Paracelsus swore roundly 
that there was more learning in his shoe-buckles than in all 
that Galen and Avicenna ever wrote. Fortunately the cause 
of reform had a less suspicious champion than the half char- 
latan, half genius Switzer in the Florentine surgeon Benivieni, 
who, at the beginning of the sixteenth century, had pro- 
claimed the doctrine that surgery should rest upon the basis 
of anatomical, pathological, and clinical observations, and 
that the moderns ought to set to work to extend the paths 
of science instead of pacing to and fro for ever the narrow 
and unfinished roads left by their predecessors, and did his 
best to establish the principles upon which depend the pro- 
gress and prospects of the surgery of to-day. Even he was 
not the first to express dissatisfaction. Guy de Chauliac long 
before had made sarcastic remarks upon the medizval com- 
puers, who, he said, “se suivent comme les griies ;” but the 
person who is clear-sighted enough to perceive a fault is 
not always strong enough to correct it, and Guy himself, 
although he often diverged from the line of flight a little to 
one or other side, seldom lost sight of the tail of his leader. 
From this distance we see him only as a crane of somewhat 
stronger pinion than his companions, but essentially one of 
the Greeco- Arabistic flock. 

Surgical education in this century, despite the opposition 
of a few dissentients, went on in the old groove at Naples, 
Montpellier, and elsewhere. Some teaching was carried on 
outside the universities in surgical associations, such as that 
of St. Come in Paris, and under the auspices of the Barber- 
Surgeons Guild in London, but it was of the most meagre 
description, and the hospitals were very little, if at all, utilised 
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for clinical instruction. St. Bartholomew’s and St. Thomas’s 
Hospitals were both furnished with new charters in the course 
of the century, but a modern student of St. Thomas’s would 
have some difficulty in picturing to his imagination his alma 
mater in the Elizabethan days, when the governors kept a 
whipping-post and stocks within the precincts, and used 
them too, not indeed for pupils, for we do not know that 
there were any, but as a moral corrective for patients who 
had undergone at the expense of the charity the cure of such 
physical maladies as were contracted through their own vices, 
and as a warning to erring sisters who had offended against the 
canons of the institution.’ St. Bartholomew’s, under Vicary, 
Clowes, and Woodhall, may have been in better state, but 
it is melancholy to reflect upon the waste of material in these 
nobly purposed asylums. 

Many of the surgical writings of the sixteenth century are 
very quaint and original both in style and matter. Up to 
this time it had been the custom to write medical works in 
Latin, but the barber-surgeon had no great affection for the 
dead languages, and wisely, though apologetically, ventured 
to express his views in the vulgar tongue. It was a great 
scandal, but Paré, Woodhall, Clowes, and the others outlived 
it, and the students of the French and English literature of 
this time have reason to be grateful for at least two remark- 
able examples of the transition from medizval pedantry to 
the naturalistic and vigorous diction that stamped the dawn- 
ing era of independent thought. 

A perusal of the English group of surgical authors, of 
whom Clowes may be taken as the best type, is singularly 
refreshing after a course of the insufferably flatulent and 
arid discourses of many of the earlier and contemporary 
writers on medical subjects. Picturesquely figurative ex- 
pressions strike us at every page; curious scraps of learning 
alternate with amusing colloquialisms and with practical in- 
formation of the most matter-of-fact character; the author 
repeatedly takes the reader into his confidence, and naively 


1 See Mr. Rendle’s account of St. Thomas’s Hospital from 1200—1558, in the 

Transactions of the Royal Society of Literature’ for 1882. He notes that one 

sister was ordered “twelve stripes, well laid on,’ but does not mention the 
offence which was met by so drastic a remedy. 
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recites his personal quarrels, quoting verbatim his victorious 
arguments against his unlucky opponents; he explodes 
abruptly into furious diatribes against quacks and critics, 
especially the latter; he proffers with anxious elaboration 
his reasons for every departure of practice which he considers 
peculiar to himself ; sometimes he displays a foreshadowing 
of the puritanism of a later age ; and occasionally, like Mr. 
Silas Wegg, he allows himself to drop into poetry—of the 
doggrel order.’ 

The palm, however, in this period falls to Ambroise Paré 
as a surgical writer. He makes no pretence to elegance of 
expression, but his sentences are bright and logical and dis- 
close not only an unsurpassed fund of observation and experi- 
ence, but a kind of erudition which the prentice barber 
could scarcely have been expected to acquire. Like Vicary, 
he was a devout Christian, and from time to time improves 
the occasion by introducing pious reflections in prose or 
verse. He was, however, one of those who find no pleasure 
in turning the cheek to the smiter, for he could not restrain 
himself from bringing down rhetorical sledge-hammers to 
crush such insects as those who reviled him for his arrogance, 
indiscretion, temerity, and brutality in adopting the ligature 
in place of caustics, and for his presumption in doubting the 
virtues of unicorn’s horn and mummy, all in face of the 
verdict of the ancients, with whom, said one “ it is better 
that we should err than that we should judge rightly in oppo- 
sition to their opinion.” By dint of much shrewd common 
sense he was able to dispose of many of the absurd super- 

1 Thus Mr. Clowes, whose muse is practical as well as fervid: 
‘When valiant Mars, with brave and warlike band, 
In foughten field with sword and shield doth stand, 


May there be mi(d)st a surgeon that is good, 
To salve your wounds, and eke to stay your bloud. 


To cure you sure he will have watchfull eie, 
And with such wights hee meanes to live and die ; 
So that againe, you must augment his store, 


And having this, he will request no more.” 
nt 


2 « Quwil faut bien que la licorne ait de grandes vertus veu que tous les sages 
demeurent entre eux d’accord des admirable proprietez Wicelle. Et que partant 
il faut acquiescer a leur autorité, attendu qu’il vaut mieux faillir avec les sages 
que bien opiner contre leur opinion.” 
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stitions of his time, but he could not entirely shake off the 
bonds of credulity, so that while he rejects the nonsense 
concerning the properties of the “‘corne de licorne’’ he 
accepts without question the evil interposition of Succubi and 
‘“noueurs de Vaiguillette,’ and inserts in good faith the 
portrait of ‘a very virtuous lady of great and ancient house,’ 
who bore thirty-six children at a birth ; as well as that of a 
wonderful pig of Liége with a human head and shoulders ; 
but on the whole he was in advance of his time in this 
respect rather than behind it. In studying, however, his 
writings and those of the English barber-surgeons, it is easy 
' to find some excuse for the irritation that then excited the 
minds of readers who had been accustomed to the terseness 
and grave dignity of the ancient texts. The style was un- 
doubtedly of a less elevated type, and the soundness of the 
matter had yet to bear the test of general experience ; hence 
we need not be surprised to find that two or three genera- 
tions passed away before the work done by the stout pioneers 
of the sixteenth century was estimated at its real value. 

This stirring time in the history of surgery was destined 
to be followed by a long period of inaction. The seventeenth 
— century, although made resplendent by Harvey’s discovery of 
the grand physiological secret of the circulation of the blood, 
which had escaped the research of Herophilus, of Galen, 
and all the great intellects of the Alexandrian school, was for 
surgery a kind of medieval interval in the modern period, 
and there was little to record in the shape of progress beyond 
some further improvements in the treatment of gunshot 
wounds induced by the experience of two army surgeons, 
Magati, an Italian, and Wiseman, an Englishman. On the 
other hand, the work done in the past century was almost a 
dead letter. Wiseman, it is true, employed the ligature in 
his civil practice, but in field amputations he still preferred 
the actual cautery, and was less bold in his surgery than in 
his truthfulness and honesty ; while in France the country- 
men of Paré clnng to the ancient methods as contentedly 
as though the great barber-surgeon had never written a 
line. 

The origin of the famous lateral operation for the removal 
of stones from the bladder at the close of this term, as 
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related by Heister, is interesting as a picture of the time, 
and as an indication that the surgeons of the period were less 
bigoted and illiberal than they are sometimes represented to 
have been. | 

In 1697 an obscure monk named Jacques Beaulieu or 
Boulot, now known as Frére Jacques, came to Paris, in a 
very miserable condition, but bearing testimonials as to his 
skill in cutting for stone. At first his claims were treated 
with ridicule, but his earnestness and the evident integrity 
of his motives persuaded the surgeons to allow him to per- 
form a test operation upon the dead body, which he accom- 
plished with great celerity by means of a lateral incision corre- 
sponding in its essential features to that in use at the present 
day, but guided only by an ungrooved sound.’ This won for 
him permission to repeat the operation in public upon a 
young tailor, and he extracted the stone so successfully thatthe 
patient was walking about without any bad symptoms before 
three weeks had elapsed. His skill was now so triumphantly 
demonstrated, at least to the satisfaction of the public, that 
patients flocked to him in ever increasing numbers, and the 
crowd of spectators attracted by his operations was so great 
that it was necessary to have a guard of soldiers to keep order. 
Bnt when the first enthusiasm had died away it became 
apparent that the friar was a bad surgecn after all. He did 
not prepare his patient in any way, and he took no trouble 
over them afterwards, saying that it was sufficient for him 
to have extracted the stone, “God would cure the wound.” 
After his first successes the mortality ran very high and 
most of those who did not die were grievously tormented 
by fistulas and other troubles, and consequently his reputa- 
tion passed away almost as quickly as it came ; not completely, 
however, for he continued to practise at Strasburg and 
elsewhere for many years, and after amending his method 
by employing a grooved staff in place of a common catheter 
(an improvement initiated by the French surgeons, Mareschal 
and Méry) his results underwent a material change for the 
better. It was in all probability to this empiric that we owe 

* A previous and better operation devised by a German surgeon, Fabricius 


Hildauus, however, merits the honour of having anticipated the modern lateral 
method, but it appears to have attracted little attention. 
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the operation from which such brilliant results have been 
attained by Cheselden and others in later times. 

Several other interesting items fall to the credit of the 
seventeenth century, some of them foreshadowing the greater 
achievements of a subsequent day.’ There were, however, 
two operations which in their frequent and indiscriminate 
application reflected grave discredit upon both medicine and 
surgery. ‘These are venesection and trephining. ‘The use 
of venesection as a therapeutic measure had been strongly 
advocated by most of the ancients, and it was they who 
framed the rules, almost Chinese in their complex wrong- 
headedness, which guided the choice of the vessel to be 
opened and the circumstances of temperature, season, and 
phases of the moon under which it was supposed to be 
eligible or ineligible, but it was reserved for the physicians 
of the sixteenth and seventeenth centuries to carry their 
principles to the extreme of logical absurdity. Botalloin the 
sixteenth century had not only introduced free bleeding in all 
fevers, but even taught that the periodical use of the lancet 
was a desirable measure to ensure the conduct of a normal 
pregnancy to its natural conclusion, and in the period under 
consideration phlebotomy, supported by purgation on the 


1 The chief of these are the invention of the principle of the tourniquet by 
Fabricius Hildanus and its further development by Morel (1674); the revival 
of tracheotomy by Fabricius ab Aquapendente; the first recorded gastrostomy 
for the removal of a foreign body from the stomach by Shoval (1635); the 
excision of the tongue by Pimpernelli (1658) ; the application of direct com- 
pression to aneurysmal tumours by Wiseman ; the ligature of the femoral artery 
in the groin for a false aneurysm in the thigh by Severino; the performance of 
myotomy for deformities by Minnius ; the revival of lithotrity by Ciuechi, whose 
instrument anticipated that of Civiale; the revival of sequestrotomy by 
Scultetus; the formation of a single long flap in amputation by Lowdham 
(1679); the transfusion of blood in anemia and other conditions by various 
experimenters (on the dog by Wahrendorf in 1642, on a criminal by Wren in 
1656); the treatment of strangulated hernia by dilatation of the constricting 
tissues by Thevenin (1696); the operation of external urethrotomy; digital 
compression of aneurysm after ligature by Bottenhuit (1658) ; the closure of 
vesico-vaginal fistula suggested by Roonhuysen (1663); the recognition by 
Wiseman of the advantages of primary amputation in gunshot wounds; the 
explanation of the seat of cataract by Quarré and Lasnier; the researches of 
Aselli and Pecquet on the lymphatic system; and the description of the valves 
of the veins by Fabricius ab Aquapendente, who thus left the discovery of the 
circulation of the blood almost open to induction. 
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right hand and emesis on the left, was the very palladium 
of medicine. Weall know the biting references of Moliére to 
the depletory practices of his time, and the recently published 
Life and letters of Charlotte Elizabeth, the sister-in-law of 
Louis the Fourteenth, offers a notable illustration in the treat- 
ment of her husband, the Duc d’Orleans, who on his death- 
bed was bled three times, was forced to swallow eleven 
ounces of emetics, a quantity of Schaffhouse water, and two 
bottles of ‘‘ English drops.” It appears almost superfluous 
to tell us that this was his “lit de mort.” In surgery 
also the same practices were very much abused, but as a rule 
with less evil results, because the patients were for the most 
part in a better state for recuperation than those of the phy- 
sician. Hven Wiseman, who was distinguished above all 
things for his strong common sense and freedom from pre- 
judice, did not rise above his time in this respect. To take 
a case at random from his works. He tells us of a young 
man who, having been “ shrewdly cudgelled about the pate,” 
was naturally found somewhat bruised as to his cranium, 
and not a little confused as to his ideas. ‘To remedy this 
condition of things he was bled first in one jugular, then in 
the other, purged freely, his shaven head rubbed with embro- 
cations, poulticed, and fomented ; his diet reduced to water- 
eruel and “panado,”’ and his body “kept soluble with 
clysters’’ for seven long days, after which his surgeon “ gave 
him more liberty and purged him.” ‘“ And thus,” says 
Wiseman, “all external contusions may be happily cured.” 

As for the trephine, it was a common practice to prescribe 
the operation for the cure of headache, and Philip William, 
Prince of Orange, is said to have had seventeen circles of 
bone taken out of his cranium at different times by order of 
his physicians. In surgery, too, 1t was employed freely and 
without any definite principle, and although surgical reports 
are silent as to the evil results that may have followed, therecan 
be little doubt that much needless mischief was occasionally 
perpetrated.’ 


1 One interesting anticipation of modern practice is, however, found in a small 
volume of little general merit, by Hugh Ryder, published in 1685. An injury 
over the motor area of the left hemisphere of the brain had caused a paralysis of 
the right arm, head, and tongue. This condition persisting, the trephine was 
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The old superstition of touching for the “ king’s evil ” 
still survived both in Hngland and France. Wiseman, as 
body-surgeon to Charles the Second, was perhaps officially 
bound to believe, and this he did, as he did most things, 
with much heartiness. After writing a long and intelligent 
account of the manifestations of the disease, he considers it 
necessary to apologise for mentioning the ordinary resources 
of the Faculty in the same page with the sovereign cure, 
saying that he is only induced to speak of the former at all 
because “ the infidelity of many in this fantastical age and 
the want of opportunity of others, doth deprive them of this 
easy and short remedy,’ and he proceeds to lament ‘‘ the 
weakness of medical ability when compared with that of His 
Majesty, who cureth more in one year than all the Chirurgians 
of London have done inanage.”’ A still more curious belief 
was prevalent at the same time—that a wound could be cured 
by medicinal anointment of the weapon with which it was 
inflicted. Purmann, of Breslau, the author of some big 
surgical tomes, records his experience and observations as 
proofs conclusive that this measure was superior in its results 
to the customary treatment, and there is good reason to 
believe that, to this extent, he was perfectly right. 

There was still but little that merited the name of surgical 
pathology, and the almost universal acceptance of the fancies 
of the humoralists barred the way to a better knowledge. 
For example, a cancer is termed by Wiseman “an adustion 
of humours which, upon an over-concoction, or rather broiling, 
grow retorrid and sharp.”? Again, although the itch insect 
had been detected by Avenzoar in the twelfth century, scabies 
was described by Wiseman as due to “a vicious ferment in 
the skin which makes a concoction and leads to a conversion 
of the nutritious juices thither conveyed, into the disease,” 
and was accordingly to be treated by purgatives and blood- 
letting ; and even in a condition so familiar to the surgeon 
as hernia no distinction was made between the femoral and 
inguinal forms. In most other surgical diseases it was the 


applied on the seventh day, setting free a quantity of black grumous blood, 
which blood, explains Ryder, “by pressing upon the meninges and sending 
forth putrid steams, had been the occasion of the ill symptoms,” and the sym- 
ptoms at once disappeared. 
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same ; there was either complete ignorance, the complaint 
not being segregated from others which bore a superficial 
resemblance to it, or its real nature was obscured by verbose 
attempts at definition which conveyed no precise meaning 
either to the teacher or the pupil. 

The position of the surgeon in England, France, and 
Germany underwent little change, but he no longer gsub- 
mitted as meekly as before to the scornful domination of the 
physician. In London the barber-surgeons were constantly 
subjected to fine for administering internal remedies upon 
their own responsibility and contrary to the provisions of their 
charter ; and in 1632 the physicians trespassed so far upon 
the autonomy of the surgeons as to obtain an Order of 
Council prohibiting them from performing any major opera- 
tion, except in the presence of a physician. The Company, 
however, procured the repeal of this law three years after- 
wards, and although they were unable to overturn the rule 
with regard to medicine, they were ready to fight against its 
enforcement. In the barber-surgeons’ records for 1590 there 
is a significant entry, ‘‘ Whereas there hath been an abuse 
offered to Mr. ffenton Bynns by Dr. Goodall for giving 
internal medicines in a case of surgery, ordered that, if the 
College of Phisitians doe arrest Mr. Bynns, that he shall be 
defended at the cost of the Company.” 

Medical education remained in an unsatisfactory state, 
except in Italy, where a system of clinical instruction in 
hospitals had been inaugurated. In England the training 
of the average surgeon was lamentably deficient, and the 
tests of fitness for practice were necessarily of anything but 
a searching kind. It is to be feared too that the examina- 
tions of the Barber-Surgeons’ Company were not always con- 
ducted in such a way as to avoid the appearance of evil, for 
in 1611 “ James Blackborne applied to be admitted a brother 
of the Company and to practise surgery, and promising to pay 
£10 for his admission, and to make the examiners a dinner.” 
He passed. Nearly a century later, in 1709, it was found 
necessary to order that no examiner in surgery should in 
future accept any gratuity from, or be treated or enter- 
tained in any manner by, any sea surgeon or surgeon’s mate, 
either before or after examination, on pain of being removed 
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from his offices as an examiner and assistant of the Company.” 
The picture given by Smollett, in ‘ Roderick Random,’ of his 
examination at the Surgeons’ Hall, in the early part of the © 
eighteenth century, is a melancholy appendix to the damning 
confessions in the records of the guild. 

Bad as was the condition of surgery in England, it was 
little, if any, better in France and Holland ; and in Germany, 
Russia, and Scandinavia the genuine barber-surgeon of the 
fifteenth century still plied his double trade. Under such cir- 
cumstances it 18 scarcely a matter of surprise that the not very 
numerous body of half-educated surgeons should be supple- 
mented, and often supplanted, by an army of quacks of 
both sexes. In some countries the evil was almost ludicrous, 
but we reach the bathos of surgical practice in Breslau, where, 
as we learn from the ‘ Chirurgia Curiosa’ of Purmann, the 
popular authority amongst rich and poor for: the treatment 
of spinal deformities was the wife of the hangman. 

With the eighteenth century there began a vigorous 
upward struggle in which almost every country in Europe 
took honourable share. It was an era made illustrious by 
anatomists like Albinus, physiologists ike Haller, patholo- 
gists like Morgagni, surgical observers like Méry, Petit, and 
Pott, operators like Cheselden, Chopart and Desault, and 
writers with the gift of critical compilation like Heister, 
Richter, and Benjamin Bell; but the one intellect which 
dominated all others was that of John Hunter. Hunter was 
not only the greatest surgeon of his century, but he was 
great amongst a company of giants. And yet his greatness 
did not he in the same direction as that of the men who pre- 
ceded and were associated with him. He was not an inventor 
of surgical procedures—the only operation linked with his 
name had been performed by a Greek surgeon more than a 
thousand years before his time—but of surgical principles. 
His were the genius of infinitely multiplied observation and 
experiment, the capacity for evolving from the great mass 
of results laws and generalisations for the guidance of 
succeeding generations, and the determination to know the 
truth so far as human ability and patience could attain it ; that 
disposition, as he himself expressed it, “‘ to distrust opinions 
and to examine every subject for himself,’? which is the 
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very essence of scientific research. Anatomist, in the widest 
sense of the term, zoologist, botanist, physiologist, and sur- 
geon, he brought the whole range of his knowledge to bear 
upon the broadest questions of surgical disease. To quote 
from one of the most eloquent and philosophical of the 
noble tributes to his memory that are rendered by our 
leaders yearly at the college of Surgeons,! “He was, and 
is, beyond and above all surgeons, a philosopher in surgery. 
His idea of the subject of his thoughts was far more ade- 
quate than that of other men. He was supreme in the scope 
and method of his work. He understood much better than 
those around him how to engage in the interpretation of 
Nature; he knew best how to approach and to disclose 
truth. For he not only understood that the problems which 
lay immediately before him were of all the most complex and 
dificult to solve, but he could see also that they were not 
isolated or dependent ones. He saw in the necessary rela- 
tion in which they stood to others the only means by which 
they could be worked out, and on this understanding he 
resolved to investigate the questions he desired to answer.” 
There is no time to dwell in detail upon the contributions 
which he made to surgical science, but all who would un- 
derstand the vast scope and penetrating quality of his 
mind should digest the ‘ Treatise upon the blood, inflamma- 
tion, and gunshot wounds,’ and visit the great offspring 
of his brain and energy, the Museum of the College of 
Surgeons, where they may study the man in the con- 
crete results of his work. The enormous fund of material 
brought together by his colossal industry and now collected 
in a worthy storehouse was enough to make him famous had 
he never penned a line, but his writings show us that all 
this was but the means to a greater end. 

To give a list of the great surgeons of the eighteenth 
century and of their achievements would lead us too far, 
and I must confine myself to a very brief summary. First 
and above all we owe to John Hunter the foundation of ex- 
perimental and philosophical pathology. The range of opera- 
tive surgery has widened in all directions owing to the enter- 
prise and ingenuity of surgeons like Cheselden, Sharp, 


* Hunterian Oration, by Mr. Savory, 1887. 
VOL, XVIII. 4 
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Chopart, and Desault, who guided by anatomical knowledge 
attained a confidence, swiftness, and dexterity that would 
have appeared little less than marvellous to the men of 
the previous age. In their hands amputations were ex- 
tended for the first time to the largest joints, new and in- 
genious methods of incision were devised, and the operation 
once the terror of the surgeon became his pride, while con- 
servative surgery in the form of the old Greek operations 
of resection of diseased joints and removal of buried portions 
of dead bone was revived to limit the sacrifice of limbs that 
might yet be made useful. What this means will be under- 
stood by those who have read the account of tubercular dis- 
ease in Wiseman’s works and have learned how the sufferers 
even under the best attendance that the age could furnish 
were tortured needlessly by the surgeon and drugged use- 
lessly by the physician till they died. It was the surgeons 
of the eighteenth century who finally banished to the limbo 
of well-meant abominations the red-hot irons and vitriol 
pellets of their predecessors; and in their time too were 
laid the foundations of a bolder practice in the future by 
many isolated operations, experiments upon the lower ani- 
mals, or well-considered suggestions which were to be 
remembered and utilised in moré modern days.’ There 


1 Amongst the many things may be named the first operation for suture of 
cleft palate by Le Monnier ; nerve sections for neuralgia by Mareschal (c.1710), 
(revived by Haighton in 1798) ; puncture of the bladder through the rectum by 
Pouteau (1760), and above the pubes by Méry (1701); osophagotomy for the 
removal of a foreign body by Goursault (1788), inguinal colotomy, proposed by 
Littre (1720), and carried out by Duret (1793) ; lumbar colotomy proposed by 
Callisen, but not performed until the present century ; ovariotomy attempted by 
Houston (1701); intubation of larynx practised by Desault; sequestrotomy revived 
by Davis; resection of intestine by Ramdohrius; the invention of the tourniquet 
in its perfected form by Petit; digital compression of the main artery for command- 
ing the circulation ina limb by Desault; the treatment of aneurysm by proximal 
and distal ligature by Anel, Brasdor, Desault and Hunter; the ligature of the 
larger arteries, such as the external iliac (1796) and carotid (1798), by 
Abernethy, and the axillary by Desault; tenotomy of the tendo-Achillis for 
club-foot by Lorenz (1784); excision of the lower end of the rectum by 
Paget (1739); the closure of vesico-vaginal fistula by Voelter (1722); extrac- 
tion of the cataractous lens by Petit at the suggestion of Méry; the perfection of 
lateral lithotomy under Rau, Méry, Cheselden, and others; perineal lithotomy by 
the ‘lithotome caché ” of Frére Céme; the revival of supra-pubic lithotomy by 
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were science, courage, and consummate skill; and only 
two things were wanting to bring the surgery of the end of 
the eighteenth century near to perfection, but for these we 
were forced to wait through two generations. 

Surgical literature was enriched in the eighteenth century 
by many classical works amongst which those of Hunter, 
Petit, Pott, and Haller take the first place as original con- 
tributions, while those of Dionis, Sharp, Heister, Callisen, 
Camper, Richter, and Benjamin Bell and others ministered 
importantly to the diffusion and progress of surgical know- 
ledge. 

Surgical education, which, except in Italy, could scarcely 
be said to exist in any systematic form during the seventeenth 
century, underwent a rapid development. In France the 
fusion of the surgeons of St. Céme and the former barber- 
surgeons into the Académie de Chirugie by Mareschal in 1731, 
with Petit as its director, and the subsequent foundation of 
the ‘ Ecole pratique de Chirurgie’ by Chopart and Desault, 
raised the art to a position of dignity it had never before 
occupied, In England, the hospitals of St. Bartholomew, 
St. Thomas, and St. George established medical schools to 
the great advantage of British surgeons but to the great dis- 
satisfaction of the Barber-Surgeons’ Company. The surgeons 
shook off their nominal association with the barbers in 
1745 (the Dublin surgeons following in 1784) and secured a 
charter for a new company which opened with Ranby as 
master and Cheselden and Sandford as wardens, and in 
1753 enlisted Pott and Hunter as the first masters of 
anatomy, finally assuming in 1797 the title of Royal College 
of Surgeons. In Edinburgh the Company of Surgeons, 
and afterwards the University, obtained the services of 
Alexander Monro (the first of the name) as Professor of 
Anatomy. In Berlin a Medico-Chirurgical College was es- 
tablished in 1714 to which in 1726 was joined a School of 
John and James Douglas (1710) and Cheselden; rectal lithotomy proposed by 
Hoffmann (1779), and performed on the dead subject by Martin (1786) ; exci- 
sion of knee by Filkin (1762), of shoulder by White (1769), and previously by 
Vigaroux and David ; amputation at hip-joint by La Croix (1748), and at shoulder 
by Morand the elder. The immense advances in the scientific comprehension of 


syphilis, diseases of the spine, hernia, and many other surgical ailments would 
require a volume to relate. 
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Clinical Surgery. In Vienna a school was founded for 
training army surgeons. Lastly, in America, the first sys- 
tematic teaching of surgery was instituted at Philadelphia 
towards the close of the century. 

Although so much was effected, still more remained to be 
done. The work of teaching indeed had only commenced; for 
although those who loved knowledge might find a way to ac- 
quire it, there was no pressure to force those who loved it not 
to fit themselves for the exercise of their profession, and 
there were few of the facilities that now tempt the indifferent 
to acquire the affection which a better acquaintance with the 
subject might arouse. For the clinical and practical study 
of surgery money was as essential as capacity and industry ; 
dissection and experimental operations were luxuries for the 
few, and even the fortunate ones were usually compelled to 
purchase these opportunities by a secret and degrading trafiic ; 
and the obstacles in the way of acquiring a due knowledge 
of anatomy and pathology were for the many quite insur- 
mountable. Mr. Henry Power has given us a graphic picture 
of the results of the strong repugnance cherished by the non- 
professional classes for the examination of the human body after 
death, during and before the time of Hunter’, and this repug- 
nance had to be combated at a later time by the memorable 
speech of Lord Macaulay, which won its success, not as a plea 
for the advancement of science, but as an appeal to the selfish 
instincts of the people. 

At length we reach the nineteenth century, but I cannot 
hope to convey an adequate idea of the marvellous progress 
which has taken place in these ninety years that separate us 
from the period just reviewed. We were told by Sir William 
Mac Cormac in his recent thought-stirring oration upon Abdo- 
minal Section at the Medical Society, that, seventy years ago, 
Baron Boyer, a noted French surgeon, announced that surgery 
had then “completely or almost completely reached perfec- 
tion,’ but in the light of our present knowledge, how 
do we regard the surgery of 1820? With feelings very 
similar perhaps to those with which our posterity in 1960 
will look back upon the'surgery of 1889. For the surgeons, 
however, we have nothing but admiration. There were 

1 Hanterian Oration, 1889. 
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giants in those days, more in number than I can venture to 
name ; but much of their strength was unavailing, because 
of a great need to be supplied and a grave defect to be per- 
ceived and amended. The need was a means of annulling 
pain during surgical operations ; the fault was an imperfect 
conception of the virtue of cleanliness. 

Hven as early as the Middle Ages there had been attempts 
to compass the insensibility of the patient while under the 
hands of the surgeon. Henbane and other narcotics admin- 
istered by draught or inhalation were used by the surgeons 
of the school of Bologna in the thirteenth century. Intoxi- 
cating drinks were tried from time to time with the same 
object. Bleeding to syncope was a proposition of this century, 
and mesmerism, that ‘‘ recent foolery,”’ as South termed it in 
1847, found energetic advocates, but none of these expedients 
held their ground. Operations were performed while the 
patient was in a state of full or exaggerated consciousness, 
and the surgeon indeed required what Celsus thought essential 
for his calling, a mind intrepid, and not to be moved by the 
cries of the sufferer. 

It was not until 1841 that ether, which is said to have been 
known from the thirteenth century, was first employed as a 
surgical anesthetic by Jackson, of Boston. Chloroform, 
discovered by Soubeiran in 1821, was first used a few 
years afterwards in experiments upon the lower animals by 
Charles Bell and Flourens, but its introduction to surgeons 
dates from its employment by Simpson in 1847. The gift, 
however, was not received with universal acclamation, and 
for many years after it had been accepted by the general 
body of the profession there were distinguished operators who 
considered the insensibility of the patient dearly bought at 
the expense of certain dangers and inconveniences which the 
drugs were found to entail, but at this moment no argument 
is necessary to prove to the surgeon how immense is the 
boon conferred upon his art by the power that anzsthetics 
have given him. Humanity in its more immediate and 
obvious bearings was the motive that prompted their first 
adoption, but something lay beyond the simple suppression 
of suffering, and we now see that many of the greatest achieve- 
ments of modern surgery would have been scarcely possible, 


o4 Introductory Address, 1889. 


or at any rate would be so far restricted in their application 
as to lose nearly the whole of their immense value to man- 
kind, were it not for chloroform and ether. Anesthetics, 
moreover, are inducing an alteration in the type of the 
surgeon. Before their introduction, the two chief requisites 
for distinction in the practical section of surgery were the 
power of controlling the natural instincts of sympathy amidst 
the shrieks and struggles of the patient, and the peculiar 
dexterity which combined extraordinary swiftness with pre- 
cision of manipulation ; but these qualities are no longer in- 
dispensable, and others of a higher kind have arisen in their 
place. The brilliant operation of the past, measured by the 
watch, like a foot race, to test the record, doubtless had some 
immediate advantages in its day, but it was often far more 
impressive for the spectator than profitable for the ultimate 
welfare of the patient, and we are well rid of it. 

The conquest over pain by the suppression of conscious- 
ness was a great feat, and the agents which effect this can 
never be entirely superseded ; but the next desideratum was 
a local anzesthesia that left the mind intact. This had been 
sought in the last century by the nerve-compressing machine 
of Moore (1784) and partially realised by the freezing appa- 
ratus of Richardson in 1860, but the discovery of the 
properties of cocaine by Koller five years ago have established 
a new starting point, and it is probable that before long the 
principle may be so far developed that the ground held 
by ether and its allies will be reduced within comparatively 
narrow limits. 

The great defect of surgery, however, was an imperfect 
conception of the nature of and necessity for cleanliness. I 
do not imply that surgeons in those days were unclean in the 
coarse sense of the word. A few of them, and great men 
too, actually were so, but the majority observed the common 
rules of purity with the natural instinct of the educated mind. 
But this was not enough. The surgeon who would carefully 
wash his hands and felt a pride in the brightness of his 
instruments would too often assume in the time of action a 
garment saturated with the decomposing filth of a thousand 
operations; and even those who shunned the “operating coat”’ 
did not dream of the menagerie of infective organisms that 
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might lurk in unexplored recesses of the finger-nail, or in the 
catacombs of the abstersive sponge, or circulate in the atmo- 
sphere of the ill-ventilated ward. Some here present have 
witnessed the terrible penalties attached to our ignorance, and 
know that the great hospitals designed for the cure of disease 
were often the worst centres for its dissemination, and that 
in certain of these charitable institutions the most lethal 
forms of blood poisoning would follow like a nemesis in the 
track of the surgeon’s knife. It was only last year that Dr. 
Cullingworth expressed with characteristic force of language 
the same story of the vengeance of outraged purity in the 
gynecological practice of former days; and we know there 
was a time when the fear of operation-disease practically 
closed many parts of the body against the knife of the 
surgeon, when a patient witha ruptured bladder or internal 
strangulation could only hope for the euthanasia of narcotism, 
or a woman with a tumour of the uterus or ovary must bear 
her infliction till death released her. To open the abdomen 
then was regarded as foolhardy temerity, and so perhaps it 
was, and would be now, had we not learned the source of 
our danger and the way to escape it. It is hardly necessary 
to utter the name of the surgeon who first taught us the 
lesson, and established a new era in the history of surgery ; 
for it has become incorporated with a word that is synony- 
mous with antisepsis. There are distinguished members of 
our profession who still deride what they call “ antiseptic 
surgery,’ but they have not aimed at the right mark. The 
essence of antiseptic surgery is not the employment of 
chemical antiseptics, although these are convenient ad- 
juncts ; it is the exclusion of septic germs; and it may be 
said without hesitation that no surgeon has ever been success- 
ful who has not consciously or unconsciously taken the neces- 
sary precautions “to achieve this end; and that those who 
attained great results in earlier days did so because they 
had worked out the essential truth for themselves and had 
carried it into practice. 

The practical surgery of the present century may be divided 
into two parts, the first belonging to the term of more than 
sixty years anterior to the introduction of antiseptic prin- 
ciples, the second extending from this to the present day, 


56 ~ Introductory Address, 1889. 


and owing its characters to the combined influences of anti- 
sepsis and anesthetics. 

The surgery of the pre-Listerian period may be classed 
with that of the eighteenth century. Its leaders were men of 
the same strain as Cheselden, Desault, and Chopart,—sound 
anatomists, ready of resource and invention, cautiously daring 
in endeavour, and wonderfully expert in manipulation—so 
far as operative surgery went, in the technical sense, they had 
almost if not quite reached finality. To speak only of those 
who have passed away, the names of Astley Cooper, Liston, 
Syme, Fergusson, Dieffenbach, Malgaigne, and many others 
of note will be suggested under this heading. With these 
were associated accomplished experimental physiologists, like 
Charles Bell; great organisers of miltary surgery, like 
Larrey ; men gifted with the genius of compilation and an- 
notation, like John Flint South ; and advanced philosophers, 
like Joseph Henry Green. Butitis dangerous to enter upon 
exemplification, for every name suggests so many others 
with equal, or almost equal, right to stand in a list of the 
great representatives of surgery that he who attempts it 
is unlikely to satisfy himself or others. In this time the 
work of the eighteenth century was carried on without 
material divergence from the lines laid down by Pott, 
Desault, and their contemporaries. In surgical pathology 
new and great observers arose to carry on the work begun 
by Hunter ; diseases hitherto unrecognised were carefully 
described and classified; in operative achievements there 
was no limit to enterprise, except in connection with the 
three great cavities of the body, which were still almost 
closed against the surgeon ; and all the departments of science 
lent aid in providing new instruments for research, for 
diagnosis, and for remedial use. Beyond this the foundation 
of noble museums, like those of Hunter and Dupuytren ; the 
great development of teaching in the medical universities 
and colleges of Hurope ; the removal of the restrictions im- 
posed upon direct anatomical investigation by popular pre- 
judice ; the formation of societies and associations for the 
interchange of ideas and for the organisation of research ; 
and above all, perhaps, the rise of a scientific and scholarly 
medical press, conferred a power that was. nobly employed 
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by its first owners, and will profit succeeding generations in 
constantly multiplying ratio. All these constituted integral 
parts of a grand scheme of education, and although the 
system is still incomplete, we have only to look back a few 
decades to realise the prodigious strides that have been made 
towards the realisation of the surgical ideal. 

The work achieved by the present generation in the anti- 
septic period has already formed the subject of more than one 
address, and now, in the few minutes that remain, can only 
be adverted to in the briefest manner. We have an enor- 
mous improvement in the safety of almost every operation 
that involves an open wound of any kind, and nearly all the 
natural or morbid processes attended with a breach of 
surface have shared in the benefit; a great numerical in- 
crease in all operations, owing chiefly to the removal of the 
patients’ apprehensions of suffering ; an ever growing preva- 
lence of conservative over what may be called destructive 
surgery ; and the invention of new operative procedures, 
many of which have involved the opening up, to the saving 
hand of the surgeon, of regions hitherto almost untouched. 
Thus we have an abdominal surgery, including free ex- 
ploration of the cavity whenever the symptoms of disease 
or injury warrant the step, the abscission of tumours, the ex- 
tirpation of diseased viscera, the removal of abnormal con- 
cretions interfering with the functions of important organs, 
and many other undertakings once thought beyond our reach. 
We have a new thoracic surgery, and we have a new surgery 
of the brain and spinal cord. ‘To these might be appended 
a vast number of additions and improvements in our re- 
sources, which are not susceptible of easy classification, and 
must be passed over unenumerated. 

Such a review, incomplete though it is, might at first 
sight incline us towards the self-congratulatory frame of 
mind attained by Boyer seventy years ago, but his example 
should warn us to profit bv the pithy counsel of a latter-day 
sage—never to prophesy unless we know. Seriously, how- 
ever, it should be obvious that there are no limits to progress 
in our art; that every advance in Anatomy, Physiology, and 
Pathology may draw the labours of the surgeon into new 
channels, and that new discoveries in general science may 
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with every year provide better means for the diagnosis and 
treatment of surgical disease. In manual skill it is indeed 
probable that we have little more to gain, but we may be 
certain that the hand will always find sufficient cunning to 
follow the behests of the mind. 

What are the lessons that we learn from the history of 
Surgery and from our knowledge of the men who have made 
and are still making it? The motive powers that directed 
Paré, Hunter, and Lister, as they directed Vesale, Harvey, 
and Darwin, have been, firstly, Industry—that kind of pur- 
poseful industry which produced the thirteen thousand pre- 
parations of John Hunter ; secondly, Observation—the obser- 
vation which penetrates to the inner meaning of the fact 
noted, and knows how to profit by error and mischance as 
well as by successful experiment. Thirdly, Scepticism— 
not the shallow disbelief in all that hes beyond our reason 
and experience, but the scientific scepticism that always 
bears in view the possibility of error in all opinions, our own, 
and especially our own, as well as those of others, and 
prompts the application of observation and experiment to 
confirm or correct them so far as lies within the scope of 
our powers and opportunities. Lastly, Honesty—the honesty 
that should lead every one of us to give his best work to 
science and mankind, to confess his failures when the lesson 
may be profitable to others, and to despise the struggle for 
unmerited reward. 

An introductory address is often held to be incomplete 
without some words of advice to those of the audience who 
are just about to enter upon their career, but I must confess to 
a very slender confidence in the efficiency of moral aphorisms, 
and I will in conclusion only ask you to treasure the words 
of a poet of our own day— 


“In God’s clear sight, high work we do, 
If we but do our best.” 
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OF WOMEN 


FOR THE YEAR 1888. 


By CHARLES J. CULLINGWORTH, M.D., F.R.C.P. 


Tuts being the first occasion on which there has appeared 
a separate report of this department, a few prefatory words 
of explanation will, perhaps, not be out of place. In previous 
years all cases under the care of the obstetric physician have 
been included in the Medical Report, whilst the statistics of 
all operations performed by him have been entered in the 
report of the surgical department. This made it somewhat 
difficult to ascertain exactly either the number and character 
of the cases under treatment, or the number, nature, and 
results of the operations performed, in the obstetric depart- 
ment, in any given year. When, on the occasion of my 
taking charge of the department, in April, 1888, the obstetric 
physician was, for the first time, permitted the privilege of 
performing the operation of abdominal section (in cases under 
his own care), it became a serious question whether it was 
desirable that the work of a department already largely 
surgical, and now sure to become increasingly so, should con- 
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tinue to be registered under the head of medicine. Moreover, 
it appeared to me that my colleagues on the staff, to whose 
generosity I was indebted for the concession to which I have 
just referred, might very reasonably expect me to furnish a 
statement, showing what use [ had made of my privilege, and 
with what results. These considerations led me to obtain 
leave to arrange for the separate registration of the obstetric 
in-patients, and the issue of an independent report similar to 
that of the eye department. My main difficulty in carrying 
this out has arisen from the fact of there being no officers in the 
obstetric department corresponding to the ophthalmic clinical 
assistants, upon whom the work of registration would naturally 
devolve. The resident accoucheur only holds office for three 
months and can therefore only be made responsible for the 
registration of the cases discharged during his term of office. 
For the present, then, I propose to charge myself with the pre- 
paration of the annual departmental report, obtaining such help 
from my present or past officers as may be from time to time 
available. ‘This year I have the pleasure of acknowledging 
much valuable and willing assistance, in the compilation of 
the statistical tables, from one of my resident accoucheurs, 
Mr. C. H. James. 

Fully alive to the fact that no change of system can take 
place without entailing some inconvenience on those who have 
occasion to consult these records, I have, by adopting as far 
as practicable the nomenclature and methods of tabulation 
already in use, endeavoured to minimise that inconvenience to 
the utmost. Where it has been necessary to extend the 
classification, I have adhered to the nomenclature of diseases 
of the Royal College of Physicians. 

Following the example of the medical and surgical registrars, 
IT have appended detailed abstracts of a few of the more 
interesting cases, or groups of cases, that have occurred during 
the year. I have also inserted a special table of ovariotomies, 
and a brief account of all the cases of abdominal section not 
included under that heading. Where the details of a case 
have already been published, the fact is indicated and the 
reference given. For the whole of this part of the report I 
am myself directly responsible. 
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TABLE I. 
General Statement of Patients in Adelaide Ward (Female). 


Number of Beds in Ward (including small Ward) oe re Stee 
Number of patients in Ward, Jan. Ist, 1888 .., ane an a, = 
ss es » Dec. 31st, 1888... ie 2 we «14 
ss _ discharged or who died during 1888: 
Rate per cent. 

Cured 5 of Bir .. 106 a 50°0 

Relieved ae ae a a _ 69 Bo 32°4 

‘Unrelieved or other causes ce ee oul ne 14°5 

Died”... aes ee x oa a oe 31 

Potal ... ae we. 213 saa LOO 


Average number of days of each patient’s stay in hospital—26°45. 


Report of the In-patient Department for 


62 


“‘GUOMVSI] PROG FYSII UI T pUe 4Fo] UI T 


*sJOBI4Sq V 
[eloadg eas ‘asayy Jo FP JO sojou A0¥ | 


*SJOB.IYSYV 


Tewedg veg ‘uodn payviedo esvo T[ 


se 


‘uoryvaiado Lq poaomeyy 
‘uorqerodo fq poaomery 


wz [ 
we | 
oe 4 ‘uorqvaodo £q poaowtes 
2S. [uv ‘eqnop ¢ puv zor Sur 
©, (-qooae g ‘Arva0 Qy.SLI Sulqooye Z 


“SMUVNA 


eee 


z e ooo T e ee I eee ooe eee Sig | a0¢ 
cole te lp de ideale lope tevlg he 
le lp ig ig |g lp feslee|olerle tg 
eon eee V6 . eee % eee oe eee eee eee eee Zz 
"Oe euie sue ue ole dene hate ner aes ey aay 
fhe ee kee ae vefese [eee toto fo 
soo eel a Ny oe I cs 2 
5 Bet | eel Gg fee tered eos [ae lee bg 
SSecacee seme ee 
sleleleetleleisszio io], |, 
re Is oa = er ee ry Mog =a Va 9 
PSG ele dae ered dee 
= 
‘goUaplser JO WOIeIng "20 


*poadlpaiuy 











‘saspasiqy fo ajqu I, JoLaUaH— TI ATAV, 


"$9880 
Jo 1aqunyy 





ssoosqy °9 
Prete) Oleled 2a 
sIquojised OlAjag ‘D 

—uoljeumepguy 
[eouoqisodeayxy °9¢ 


[eauoqtiedeiquy *2 
— 9[000)BMe FT 
‘HOSS, WVIOTIAD GNV WOIN 
-OLIUAd INDOVLAV FHL 40 ANV 
SINUNVDI'T ANIUALY 10 SASVASIC, 


° ° e ° 


siqisuidyeg 
: ; : * xurdjvsoap yy 
‘SHOT, NVIAOTIVY JO Sasvasiq 


esdejorg 
‘quawaonjdsug *& 

. . , plouseg *a 

YIMoLS onyshowaqut YIM “g 


* ediqjnu pur ejdutg -» 
“sha ‘Vv 
‘SHIUVAQ FO SUSVASIG 


“aSVdsid | 





63 


Diseases of Women for the year 1888. 


*svjodis 
-kia_ ¢ Xaoqneo-omsoyy Aq peaoueyy 

rargrqiqdds g fanssry £104 

-suruepur jo Aypeordoososo1m po4sis 
-uod dnouny, ‘uormssedo Aq poaomery 
‘uorsiour Aq paring 


‘uolzerodo Aq poaowoy 
*sqovaysq Vy [Bloedg 90g 
"964 “4 “688T 
HET [dy (qoouwy, cg “worqUyBII 


ce UOTJDIG [BUTUT 
-Opqy »y dapun ‘syovaysqy [vtvedg vag 


er1roqs AT] 

cc C[USROD [BNIYsUET[ 
paurezoyy ,, Lopun “syovrysqy [vloedg vag 
*[B}1U9.3 UD 


"paaouleyy 





ooo 


ene 


Om 2109074 


710 SO rat 


re 


ore aanceie 
Cal SS) 


eee 


eee 


Se seas e 


rANes 


- 
° 


w A a 





Fan 


. 
. 
° 


eek Onnine 


WN 
re 


oD OO 
Ada 


CON ra 
re 


i 








N10 
D1 oD © 


: : > gpounreo [Varyyery 
: : Q[NQI}SIA TO TAMOLO 
: * —-¥aTha go sho snoonyy 
: ° BAMA FO TedTN oTUOATO 
: - eydudu porydorysed AH 
‘ °  —- BN AS [BULSe \-Od1S0 A. 


" BUISBA JO UN4das OSIOASUBLY, 
e e e e SIPIULSB A 
‘OM ‘VATOA ‘VNIOVA 4O SASVASIC. 


sniojn pulyeq wor, Sut 
-yoford ysko [eouoqtied-o.140y 
SN10jN YIM popu 
-u0d yonod s,se[-snoq Ur Yj MOIN 


; : XIAIAO JO WOIZRAL90B'T 
: * UWIMNUAIJUT SO JO SISCTAyg 
; : : * BIZOTMOJVUL |] 
. : : : asdeporg 
: 5 : *  Worxayorqey 
: ; : *  — WorxepoyUy 
; , ; * UOIsI9AOI}OY 
3 ; * XIAIOO Jo BMOUOPY 
: : XIALGO JO VUTOUTOIRD 
: ; sndioo Jo BULONIOIBD 
: . : ; - sndspog 
: : : : + pULOAqny 
: : ‘ : * UOIsOLG 

ee 
-IU IMOAYO PUB WOTPNPOauIqug 
: : * siqlajgemopuy 

: * xtarteo Jo Lydoayaed 


Lee ¥, A STOOD Tae a C) + a 














Report of the In-patient Department for 


64 


‘oS vyIIOMAY 
Yyia sniojn jo sndAjod poqeinuis T 
*poAouleyy 
"polp T esoyy Jo ‘vimeordes pey sosvo Z 


U0T}.10GeB 
Squeuserd syquou 9 
*sqyovrgsqy [eedg a0g 
"sosvo Z UI UOlyIOQY 

*syjuom 

Zl doy Suryjeams jo Aazojsty oavs T 
faseydiiomay posoddns 10f poyyiwmpr T 


snoosusquods 


‘mo1geiedo Jog syqeqinsun { puy ‘uory 
-odo gnoyyim povey T onemumepur 
otajed jo qoolqns [ ueuseid [ “soa 
ayy JO £[nJssooons [[v ‘uodn pozerzedo ¢ 
*podvios puB pastouy 
‘Avp [ plvM Ul pourvueds 
Ajao esegQ ‘UINnqo0ad Jo oANJoII4s OSTY 


‘sImoumnaud-oyouolq JO pelp T °*T 
ur Araynvo-owms9y4 Aq poaower YAMOLD 


“SMUVANGA 


“paaolpatuy, 


eee 


Or AN re 


At Ss 


eee 


a 


eo5oe eee ooo ooo 





oon 


a ny ye 


fon MON fie 


eve ooo 





aed Fran i 


Nove 


Co 


eee af are ey LL eee 


wortoyo 
Jo woneionesap waojstyeplTT 


WNAO pay silq 

* g[OUL shod 

; : : ‘ - u04410qy 
Snyaoz Jo 

yyvop ym ‘LouvaSead Apxenq 


- ouvusaad jo Sary1wm10 A 
voensege PIAvIZ JO WOIS10A0I}OYY 
* gsvyllomey [ByUEplooy 


Aouvusei1g 
‘SENAGIOOV SLI GNV AONYNDGUG 


* wneuled jo oinjdny 
spurs 


jeuSea- OATNA jo uormvinddng 


——SS | "| ——— | ——_—  ————_" |S | | | |. -- | | | 


“POAast[oy 


I 
¢eoe eee T T ° 
eee eee eee T eee 
AN a 
e eee eee T eee 
eet ee ti ee le 
ies ee al 
A ay alti 
tle bie ve, a 
eee ° eat a ik 
T I T @eeo0 eee 
pele le te ive 
Sa Wea. hao, fete, eee 
Felc iL |e lee 


‘Q0UdPISIL Jo UOMRING 


“‘panuljuoI—T] WIAVY, 








ee 


* BATA JO J90TN oYTTTYd hg 
* Balygoim jo vuorpeqyidg| 


: * BATNA JO JUBUSTTU PL 
"panurjuod 
—'op‘VATOA‘VYNIOVA JO SASVASIG. 





ASVASIC 








65 


Diseases of Women for the year 1888. 


AOE neck Gat OE EMT EAE aaa ee eee 


‘WOIYVNAJSMAU IB[NSOLIT YI AA 
‘amRIg 
“MSU SHOONUA [VUB JO UOTZVADIIN YA, 


"479qVzl|y OF pottajsuvazy, 


‘PIB [VOIPOUL 07 PolsozsuBLy, 
“INOUINY UBITBAO sv A1QUNOD WO dn quag 


“fep ouo ut A[uO 
‘urpiydomay ¢ T £ wo1yedtysu00 03 onp T 


*snpnoyeo Aweu 
“LUN YQIM T pue “eiseqiiousm YIM T 


‘qsonbod UMO 4B 4NO 40 A, 
‘sn.19yn 
JO ploiqyg sem pedorfatun osvo oy, 
*sJORIISq V 
[eiadg 9as saswo y0q Fo s[ivqop 10,7 
‘sduny Jo uoryseSuoo o14Rqs0ddy pur 
sipiiydou avjnqny jo sfup omg Ul parp T 
*paonpul tnoqery 
co U[NSIY [BULSvA 
“O0189A ,, Lapun “szpIBAWsqY jwI9adg vag 
"Sq R149 


ro 


oo: 


N 





2 ira) = 


NA 


e@o0e 








ran 


coe 


oeg 


ooe 


ooo 





eee 


coo 


eee 


tea! =a 


mn 





re 


ix NON Ss OO ret ri Aer 


Gaal ie. 


mn 


e ° 


SprloyloWesy [vUte4xT 
; ‘ WOIqUNUINIDB [woe,T 
Uolstla4sIp pue ued [eurmopqy 
: * ([eteue8) stqy1M04140g 
; eee A ; * SI9TIASBD) 
uvelds 
posivpua YqTM ‘eres yy fo00nar7 
° ° ° ° ° syrydig 


: : : ‘ * wrireqsk py 
Surqimoa 

[eoreyshy ss puw —s wrunoredsfq 

: ; ‘ °  Oldagovuntyg 


* BISVYIIOIJ2 JT 
* elsuytiousyy 
: ° ; * voyldousmy 


° ° ° 


vo yrttouomsh{g 


‘SQOIUVA 


* uOIynfoaTIque 
vimedd peaodiang 
syonpoad [vyay 


pourvjet worfz odvytiowmeapy 


visduvyoo [eroduong 
viawid vyuaovsd [eyaeg 


. e 


qoooiqg payoudui—quomouyuog 


VOL. XVIII. 


66 Report of the In-patient Department for 


Taste I1].—Operations performed during the year. 


Abdominal section : 
Cystic adenoma of ovary 
Dermoid cyst of ovary ° se ; 
Abscess in broad ligameut . 
Serous perimetritis . : 
Sub-peritoneal cyst . ‘ : . . 
Hydrosalpinx 
Tubercular disease . ~—_«. : 
Ectopic gestation 


lee Eee EDO 
= 


WENNER HH ewe ON 


Polypus uteri (fibroid 4, mucous 3, placental 1) : . 
Removal of cervix uteri (supra-vaginal) 

Pr is (infra-vaginal) ; : 
Trachelorrhaphy . 
Vesico-vaginal fistula 

Transverse septum of vagina 

Removal of hypertrophied nymphz 

Epithelioma of vulva. 

Vascular tumour of meatus urinarius. ; . 
Lacerated perineum 


oo 
QO 


Total number of operations 


Note.—Of these operations, seven were performed during the first three 
months of the year, when the department was under the charge of Dr. Gervis, 
Viz. : 


Polypus uteri (mucous) . . : 1 
Removal of cervix uteri (infra-vaginal) . ‘ : 2 
Trachelorrhaphy ‘ ° : : ; 1 
Epithelioma of vulva. : ° 5 . ° 1 
Vascular tumour of meatus urinarius . ‘ ; ° uf 
Lacerated perineum : 1 
7 
Taste 1V.—Causes of Death in Fatal Cases. 

Septicemia after miscarriage : . 1 

Secondary cancer of inguinal glands after aqeketion for spiiicliond 
of vulva . 5 ; ; ‘ ‘ Pees 
Tliac abscess (no p.m. permitted) " 5 5 ° ak 
Puerperal eclampsia . . . . : . oe 
Tuberculosis: pelvic abscess . ° : . oe AE 
Septic peritonitis after abdominal eoction ° : ‘ 2 
Total number of deaths 7 
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Abdominal Section, including Ovarvotomy. 


The accompanying Table of ovariotomies represents all the 
cases of ovarian tumour that presented themselves; im no in- 
stance was an operation declined either by the, patient or by 
myself. All the operations were performed antiseptically, 
i.e. the abdomen of the patient and the hands and arms of the 
operator and his assistants were well washed and scrubbed 
with soap and hot water, afterwards rinsed in clean water, 
and finally in solution of corrosive sublimate (1 in 1000) ; all 
instruments and other appliances, such as drainage-tubes, 
material for sutures and ligatures, &c., were placed in a solu- 
tion of carbolic acid (1 in 20) before and during the eperation, 
while the sponges, which were all new ones that had been 
specially prepared and disinfected for many hours, were wrung 
out of equal parts of recently boiled water and solution of 
carbolic acid (1 in 20). Carbolic spray was employed in some 
of the earlier operations and discarded in the later ones. As 
I have had occasion to say elsewhere, I regard the spray as 
chiefly valuable on account of its moral effect. Its pomp and 
circumstance impress all engaged in the operation with the 
fact that antiseptic precautions are being observed. In four 
out of the eleven cases the peritoneal cavity was irrigated 
with hot boracic acid solution before the wound was closed; 
in the remaining cases the toilet of the peritoneum was accom- 
plished with clean, new, aseptic sponges. The glass drainage- 
tube was used in eight cases, and left in for periods varying 
from eighteen to ninety hours (see Table) according to the 
amount of discharge, the dressings being changed and .the 
fluid removed from the tube by the pipette twice a day so long 
as the tube was kept in. No ill effect followed the use of the 
tube in any instance. In one case (No. 2) an india-rubber 
drainage-tube was employed, there being no glass tube at 
hand of sufficient length. In two cases the wound was at 
once closed, drainage not being considered necessary. The 
ligatures for the pedicle and for arrest of bleeding were of 
silk, the sutures for the abdominal wound of silkworm gut. 
In only one case (No. 8) was there suppuration in the suture- 
tracks, the patient having been septicamic for many weeks 
before the operation. The dressings used were extremely 
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simple: powdered iodoform dusted over the wound after 
tying the sutures, two gauze-bags of sublimate wood-wool, a 
layer of cotton-wool, and a many-tailed flannel bandage. 
Where drainage was not used, or, having been used for the 
first day or two, had been suspended, the dressings were 
left undisturbed for several days. For the first few days the 
patients were placed in the small isolation ward, with special 
day and night nurse; they were then removed into the general 
ward and attended to by the ordinary nursing-staff. The 
sutures were usually taken out at the end of a week, when the 
wound was covered with a fold of boracic lint, kept in place 
by strapping. Always, on the day of operation, and longer 
if there was any sickness, nothing but ice was allowed, then 
barley-water for twenty-four hours in gradually increasing 
quantities, and after that, beef-tea or milk and soda-water, 
according to the patient’s liking, until she was anole to take 
light diet at ordinary meal times, which was generally on the 
fourth day, and even occasionally on the third. The patients 
were usually allowed to sit up in bed about the tenth or 
eleventh day, and to leave their bed in about a fortnight. 

In nine of the cases the tumours were ordinary cystic adeno- 
mata, in the other two they were dermoid cysts. The latter 
were fully described in the last volume of these ‘ Reports.’ In 
one of the cases of cystic adenoma (No. 6), in which both 
ovaries were diseased, there were masses of proliferating 
growth on the inner surface of the cyst wall, and on one of 
the cysts there was a small patch of similar growth exter- 
nally, which probably accounted for the ascites that was pre- 
sent. It will be interesting to observe whether there is any 
recurrence of the disease in the peritoneum. If there is, and 
the fact comes to my knowledge, I will note it in a future 
report. 

With regard to the second ovary: in five cases both ovaries 
were diseased and were removed; in two cases the second 
ovary was not seen, being concealed amongst adhesions; and 
in four it was either healthy or but very slightly enlarged, and 
was left undisturbed. 

In one case the patient was in the fifth month of pregnancy ; 
she made quite the best recovery in the series, the temperature 
never exceeding 99°6°, and after the first twenty-four hours 
being absolutely fe vibe 
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The six abdominal sections, performed for other conditions 
than ovarian disease, were as follows: 
1 case of abscess in left broad ligament. 
1,4, serous perimetritis. 
1, extra-uterine foetation. 
1 = ,,  hydro- and pyosalpinx. 
t= ,, tubercular abscess (intraperitoneal). 
1,  suppurating retroperitoneal cyst. 


Casz 1, Abscess in left broad ligament : abdominal section ; 
abscess emptied and drained (from notes by H. H. Hulbert). 
—H. F—, et. 25, single, servant, admitted February 13th, 
discharged July 12th, 1888. First had pain in left iliac 
region November, 1886; swelling first noticed February, 
1887, then equal in size to an egg; menstruation gradually 
became scanty, and ceased in July, 1887. On admission, very 
ill and emaciated, constant pain, temperature usually 99° to 
101°, occasionally 102° to 103°, Tense, hard, obscurely fluc- 
tuating tumour, causing slight prominence in hypogastric, left 
iliac, and lumbar regions, dull on percussion, reaching to 
within half an inch of umbilicus and one and a half inches to 
right of median line, closely connected with uterus. Uterus 
fixed; canal of normal length. 

Operation April 5th, 1888.—Median incision, four inches 
long. ‘Tumour covered with peritoneum, closely attached to 
uterus (which was pushed over to right); three ounces of pus 
removed by troear; opening enlarged ; wall quarter of an inch 
thick, lined with caseous material, which was removed by 
pressure and scooping with finger; cavity washed out with 
hot boracic acid solution ; wall stitched to edges of abdominal 
incision ; india-rubber drainage-tube inserted. Five days 
afterwards, temperature normal. Sutures removed on seventh 
and eighth days. In a month tumour contracted, upper limit 
two inches below level of umbilicus. 

July 12th.—Left the hospital, still wearing drainage-tube ; 
sinus two and a half inches long, about three fluid ounces of 
pus and mucus escaping every twenty-four hours. Patient 
stout and well. 

September 18th.—Tube still worn. Condition still improv- 
ing. Discharge slight, thin, and purulent. Menstruated three 
times. (For sequel to this case see note at end of this report.) 
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Casz 2. Pelvic peritonitis, encysted effusion of serum, causing 
supra-pubic tumour ; evacuation and drainage (from notes by 
H. G. Turney).—A. L—, xt. 20, widow, admitted May 12th, 
discharged June 20th, 1888. Pain in left iliac region ever 
since birth of still-born child at seventh month of pregnancy, 
nearly a year ago. Recently has been feeling very ill, pain 
increasing. Temperature on admission 102°6°; next eight 
days 99° to 100°4°. Supra-pubic fluctuating swelling three 
inches by five inches, dull on percussion, tender to touch. 
Chain of slightly enlarged, tender glands in left groin. 
Uterus fixed and displaced to right ; tense brawny swelling in 
left vaginal fornix. Bladder reaches one inch above pubes. 
Urine sp. gr. 1020, no albumen. Incision under ether in 
median line, May 21st. Omentum ‘adherent to whole ante- 
rior pelvic brim, separated and pushed up. Swelling imme- 
diately above fundus of bladder and to left of uterus, covered 
anteriorly by left broad ligament and above by a process of 
peritoneum. ‘Tapped: contents, clear straw-coloured serum. 
Douglas’s pouch narrowed by adhesions. Glass drainage-tube 
inserted to bottom of Douglas’s pouch, with which the serum- 
containing cavity was continuous. Temperature 99° next 
day; from that time normal. Glass tube removed in forty- 
four hours, small india-rubber tube substituted on sixth day. 
Sutures removed eighth day. Slght purulent discharge on 
twelfth day. Drainage-tube removed thirteenth day. Dis- 
charge ceased nineteenth day. 

Patient sent to convalescent home, feeling very well, on 
June 20th. Returned July 17th, stout and well; uterus in 
middle line much more movable, swelling in left fornix not 
perceptible. 


Case 3. Hxtra-uterine feetation ; death of foetus at the eighth 
month; abdominal section eight months after; sac formed by 
left Fallopian tube and left broad ligament ; removal of foetus 
and a portion of sac, with placenta ; remains of sac stitched to 
edges of abdominal incision ; recovery without suppuration. 
(For details see ‘ Trans. Obst. Soc. Lond.,’ vol. xxx for 1888, 
p. 480.) 


Case 4.—Right hydrosalpina of gonorrheal origin ; abdo- 
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minal section ; removal of tube and adjacent ovary ; death from 
acute peritonitis in fifty-sie hours; autopsy; double pyo- 
salpine with ulceration and perforation ; escape of purulent 
matter into peritoneal cavity. (For details see ‘ Brit. Med. 
Journ.,’ July 20th, 1889; also ‘Trans. Obst. Soc. Lond.,’ 
vol. xxx for 1888, p. 406 and coloured plate.) 


Casze 5. Chronic tubercular peritonitis ; exploratory incision ; 
inflammatory thickening of abdominal wall and matting of wn- 
testines and pelvic viscera ; no abscess found ; wound closed ; 
sudden escape of fetid pus from wound a fortnight later ; death ; 
autopsy ; large abscess between uterus and bladder, communt- 
cating with intestine (from notes by G. EH. Anson).—M. J—, 
eet. 28, married, admitted November 8th, died December 20th, 
1888. In hospital ten years ago for cough and hemoptysis ; 
about the same time had rheumatic fever. Married at age of 
twenty, no pregnancy. In 1885 and 1886 had a series of 
attacks of abdominal pain and swelling; on each occasion in 
bed for two or three weeks. In 1887 was in “ Adelaide” for 
three months (April 7th to July 6th) for parametric abscess, 
abdominal swelling having commenced suddenly five months 
previously, with rigors, sickness, and pain. The uterus at 
that time was noted to be fixed and surrounded by hardness. 
An opening was discovered in posterior vaginal wall, an inch 
from roof, through which matter was issuing. This opening 
was enlarged and found to lead into an abscess-cavity behind 
the uterus. There was a fluctuating supra-pubic swelling three 
inches in diameter, which did not disappear on passing the 
catheter, and which was found to lie behind the uterus. 

On readmission, sixteen months later, patient was pale, 
worn, and emaciated; skin often bathed in perspiration ; 
hands and lips tremulous. Attributes much of present and 
past illness to violence ; has not lived with husband for eight 
months. 

Some dulness, increased vocal fremitus and resonance, with 
slight rubbing sound after inspiration, at right apex. Abdo- 
men slightly distended ; walls rigid, especially over that por- 
tion of the recti between umbilicus and pubes. Sense of 
great tension and resistance in hypogastrium from an inch 
below the anterior superior spine of right ilium to a point on 
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the left midway between the anterior superior spine of the 
iliam and the pubic spine. Dulness on deep and superficial per- 
cussion over the lower portion of this area; dulness on light 
percussion over upper. Rest of abdomen resonant. No 
tumour perceptible. Enlarged inguinal glands on right. 
Temperature two degrees higher at night than morning. On 
vaginal examination, anterior wall of vagina, to within half 
an inch of anterior fornix ,hard and resisting ; cervix high up ; 
in front of cervix, asoft area, one and a half inches in diameter, 
between uterus and bladder (as ascertained by bladder-sound) 
bounded on each side by tense folds. Lateral fornices normal. 
High up in posterior fornix scar of opening of old abscess. 
Uterine canal normal in length, axis straight, parallel with 
that of patient’s trunk. 

November 16th.—A bout an inch below umbilicus in middle 
line a soft spot detected, half an inch in diameter. 

22nd.— Exploratory incision, four inches, middle line. Tis- 
sues of abdominal wall, very hard, vascular, and unrecognis- 
able as separate structures. While carefully passing a direc- 
tor with the view of cutting through the deeper part of this 
thickened integument there occurred a sudden rush of offen- 
sive gas. This part of the operation was therefore not pro- 
ceeded with. In the meantime, an opening was made above 
the umbilicus and an exploring finger introduced. Intestines 
adherent to abdominal wall over area already described as 
being specially resistant. No collection of pus detected. 
Along right side of spinal column, a chain of hard and enor- 
mously enlarged glands; enlarged glands also in omentum. 
Both incisions were closed by means of silkworm-gut sutures ; 
along lower part of wound a small piece of india-rubber 
drainage-tube was laid between the superficial and deep 
sutures. This tube was removed in forty-four hours. When 
the sickness due to the anesthetic had subsided, 2. e. after the 
first day, the patient was in no worse condition than before 
operation. Bowels acted daily and urine was passed without 
assistance. 

On December 6th several fluid ounces of dark, horribly 
offensive pus escaped from middle of abdominal incision. 
This discharge continued more or less up to patient’s death 
on December 20th. 
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Post-mortem.—Irregular abscess cavity between bladder and 
uterus, with foul fecal-smelling contents. No recent perito- 
nitis. Liver adherent by thin fibrous tags to parietal perito- 
neum and to the diaphragm. Several coils of small intestine 
firmly united to posterior wall of abscess on right near the 
cecum. Water forced through small intestine in situ entered 
abscess. On further examination after removal of parts, a 
small, well-defined perforation was found on the wall of the 
small intestine, about two feet above the ileo-cecal valve, 
opening directly into abscess. This portion of intestine in- 
timately adherent to abscess wall. All the contents of pelvis 
much matted together. Right ovary of normal size, but con- 
tained several masses of caseous tubercle. Left ovary not 
made out; left tube dilated; walls thickened; embedded in a 
mass of adhesions to surrounding parts; contents, straw- 
coloured fluid. Mucous membrane of rectum thickened and 
congested. Bladder: mucous membrane congested, haemor- 
rhages here and there; some hypertrophy. Cavity of uterus 
normal. 

All the mesenteric and abdominal glands diseased, most of 
them calcareous. Cecal glands formed a mass size of walnut, 
in right iliac region. Intestines normal; no disease of intes- 
tinal glands. Liver very large, in advanced stage of fatty 
degeneration. Spleen a little enlarged, otherwise normal. 
Kidneys soft, cortex swollen and ill defined (cloudy swelling) ; 
in cortex of right kidney two small caseous masses. 

Heart normal. 

Lungs: In upper part of right lower lobe, near the posterior 
border, two caseous masses; connective tissue thickened ; 
much emphysema in neighbourhood. A few miliary tubercles 
scattered through right lower lobe. Glands, at root of right 
lung, calcareous. Only one grey tubercle actually made out 
in left lung. Both lungs generally emphysematous. No 
cavity (W. B. Hadden). 


Cass 6. Pedunculated suppurating retro-peritoneal cyst, pro- 
jecting from behind uterus and forming an abdomimal tumour ; 
abdominal section ; removal of tumour; death on eighth day ; 
autopsy ; small quantity of pus in pelvis; pariral obstruction 
of small intestine at site of old adhesion (from notes by G. HB. 
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Anson).—S. T—, et. 32, single, a dressmaker, admitted 
December 13th, died December 27th, 1888. Five years ago, 
when overworked as a teacher, caught cold (not during a 
menstrual period), and had a severe illness with much abdo- 
minal pain, incapacitating her for six months. Since residing 
in London has felt well until autumn of 1887, when she had a 
similar attack ; a third took place three months ago. Is now 
sometimes in severe pain, sometimes the pain is slight. Men- 
struation has been regular and painless throughout. Patient 
is thin, sallow, ill and tired looking, of highly nervous tempera- 
ment, and unusual intelligence. She complains of some feel- 
ing of fulness at lower part of abdomen; is not aware of any 
tumour. 

Abdomen made very slightly prominent by a rounded, 
fluctuating tumour, situated almost centrally and reaching 
from pubes to umbilicus (six and a half inches). Itextends three 
inches to right and two and a half inches to left of middle line ; 
dull on percussion. Uterus normal in size and consistence ; 
pushed to left side ; sound passes with difficulty, after being 
shghtly curved. Urine loaded with lithates; free from albu- 
men and sugar. 

December 20th.—Median incision two and a half inches, 
afterwards enlarged to four inches. Omentum adherent to 
cyst; separated and pushed up. Some recent adhesions to 
anterior abdominal wall, especially on right. After these had 
been separated, cyst, which was covered with peritoneum, 
was tapped. ‘Thirty fluid ounces of dark-brown fluid (proving, 
on microscopical examination, to consist of altered blood), with 
some thick, grumous, flaky material, and, towards the end, 
some thick pus, were removed. The cyst wall was very friable 
and gave way in all directions on the slightest manipulation. 
The remaining adhesions were then separated; they were 
very numerous, firm and vascular, and involved intestine, 
mesentery and posterior parietal peritoneum. Two vascular, 
adherent processes of peritoneum were ligatured. The pedicle, 
which could not be brought into view, was secured with a 
single thick hgature and divided. The cyst consisted of one 
main and two daughter cysts. These last had both been in a 
state of suppuration and had burst during the operation into 
the main cyst. The right Fallopian tube was not seen. The 
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uterus, with the left ovary and tube, were matted densely 
together by old adhesions ; Douglas’s pouch was obliterated 
by adhesions. Peritoneum was irrigated with hot boracic 
solution; a glass drainage-tube was inserted, passing down 
to the right, and the wound brought together. 

At 9.80 the following day there had been no sickness. 
The drainage-tube was removed. Has, since operation, 
coughed up a good deal of purulent mucus, very tenacious 
and difficult to eject. 

On the third day (December 22nd) patient became very 
restless ; no pain; pulse rapid, flickering, and uncountable. 

December 23rd.—Condition very alarming; extremities cold, 
bowels moved unconsciously, respiration embarrassed, no pain 
or sickness, slight distension. ‘Towards evening, patient 
appeared to be moribund. | | 

At 4 a.m. on the 24th was apparently dying, when, sud- 
denly, she sat up and asked to have the pillow changed. 
During that day remained a trifle better, but very nervous 
and irritable. Bowels relaxed, motions passed unconsciously. 
Threatening bedsore. 

Continued in much the same state, quite conscious up to4a.m. 
on the 27th, when she lost consciousness and died at 8 a.m. 
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Post-mortem.—Sutured wound three and a half inches long 
in middle line; upper two thirds firmly united; lower third, 
with track of drainage-tube, covered with scab, ununited. 
Omentum firmly adherent to under surface of wound its whole 
length, a small collection of pus under its lower end. Lower 
end of omentum, dipped through coils of small intestine, was 
firmly attached by an old adhesion to the back of the pelvis, 
by side of rectum and transverse colon, which latter, empty 
and collapsed, was drawn out of position by the omentum. 
Superficial coils of small intestine much distended with gas; 
some injection of vessels along lines of contact, but only a few 
shreds of lymph. A little blood-stained fluid free in lateral 
parts of peritoneal cavity. So far, many of the coils of intes- 
tine that had come into view had a normal appearance, but 
the coils that lay in the pelvis were acutely inflamed and 
adherent to each other by soft, recent, blood-stained lymph, 
the signs of inflammation most intense at bottom of pelvis. 
Between the coils adherent to left foramen ovale was a collec- 
tion of about half a fluid drachm of viscid green pus. On 
removing the intestines, the floor of the pelvis seemed levelled 
by adhesions and deposit of inflammatory material, there 
being no sign visible of bladder, uterus, ovaries, or broad liga- 
ments. On this floor lay two or three fluid ounces of very 
viscid, greenish, non-offensive pus. The uterus and adnexa 
were scooped out. The left ovary and tube, the former scarred 
and contracted, were adherent on all sides, and lay behind 
and to left of uterus. The right ovary and tube were also 
found amidst a mass of adhesions. The remains of the 
pedicle, with ligature attached, were found projecting from 
the peritoneum, covering the lower part of the corpus uteri. 
The tumour removed was evidently a cyst of the peritoneum 
or underlying it. There had been no secondary hemorrhage. 
Where a coil of small intestine crossed the right side of brim 
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of pelvis it was firmly attached by old adhesions to psoas, so 
that partial obstruction resulted. Meckel’s diverticulum and 
vermiform appendix normal. 

Left pleura completely and firmly adherent, so that a knife 
had to be used, the lung being torn on removal. Right 
pleura adherent overapex. No fluid in pleuree. A few case- 
ous or partially calcified nodules at apex of left lung, largest 
smaller than a pea. Some hypostatic basal congestion. 
Texture of rest of lung abnormally firm but not incapacitated. 
Anterior surface and edge of right lung extremely emphyse- 
matous ; caseous nodules at apex, rest healthy. Pericardium 
almost entirely obscured by emphysematous edge of right 
lung. Normal, no fluid. Heart and other organs normal 
(H. P. Hawkins). 


Vesico-VaGINAL FIsruna. 
(From notes by J. D. Ballance and J. T. Clarke.) 


In the single case of vesico-vaginal fistula that presented 
itself, I had, for the first time, an opportunity, exceedingly 
rare in hospital practice, of watching the fistula in process of 
formation. 

M. B—, et. 35, married, admitted 5 a.m. May 9th, 1888, 
in labour, breech presenting and impacted. Had been in 
labour since May 8rd. Vulva, vagina, and rectum swollen 
and cedematous, os fully dilated. After fruitless attempt by 
the resident accoucheur to deliver by means of forceps, 
obstetric physician sent for, and delivery accomplished by 
bringing down one foot, and then, child being dead, crushing 
of the after-coming head with cephalotribe. Patient collapsed 
and pulseless, rallied after ether subcutaneously. Urine 
highly albuminous. On eleventh day large slough, seen 
through Sims’s speculum, on anterior vaginal wall. This day, 
for first time, lost control over bladder ; catheter passed and 
retained. On sixteenth day greater part of slough separated, 
surface granulating. A day or two later the urine passed 
involuntarily, and on June 4th catheter removed. 

June 15th.—Fistula near cervix having been clearly made 
out, patient sent home, to be admitted for operation later on, 
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when albumen, still considerable, shall have diminished or 
disappeared. } 

Readmitted August 21st; discharged, September 8th, 
1888. Patient much improved in general health, no albumen 
in urine. Operation August 23rd. Fistula small, high up in 
front of cervix, hidden by vaginal cicatricial folds, and diffi- 
cult toexpose. Hdges denuded and brought together by four 
silver-wire sutures. Milk injected per urethram ; shght leak- 
age, two additional sutures. Ends of wires left long, hanging 
from vulva, Catheter every two hours and, from seventh day, 
every four hours. No leakage after operation. Sutures 
removed thirteenth day, wound quite united. Catheter until 
fifteenth day, when allowed to be up and to pass urine her- 
self. ‘Temperature never exceeded normal. No leakage up 
to day of discharge, or afterwards. 


Preivic HaMatoce.e. 


Casz 1. Large soft retro-uterine swelling depressing posterior 
vaginal fornix, pushing uterus upwards and forwards, extending 
upwards midway towards wmbilicus, and interfering with fune- 
tions of rectum and bladder ; history of attack of vomiting and 
sudden pelvic discomfort three days before last period ; mis- 
taken at first for retroversion of gravid uterus; rest; gradual 
subsidence of tumour (from notes by H. H. Hulbert).—F. A—, 
et. 25, married, admitted April 12th, discharged June 2nd, 
1888. Catamenia began at fifteen, regular and normal. . Has 
had no serious illness. Three children; no miscarriages ; last 
confinement September 6th, 1887. First menstruation after 
confinement February 24th, second April 83rd. On March 80th, 
atter unusually heavy work and much domestic anxiety, experi- 
enced a feeling of weight and bearing-down pain in the pelvis, 
and had an attack of vomiting. On admission, complained of 
pain above pubes and before defecation; also some pain and 
difficulty in micturition. Large soft mass felt, on vaginal ex- 
amination, filling up cavity of sacrum and depressing posterior 
vaginal fornix to within one and a half inches from vaginal 
orifice. Uterus displaced upwards and forwards, cervix high 
up behind upper part of symphysis pubis, corpus felt beneath 
abdominal wall; fundus three inches above pubes. The con- 
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dition being at first mistaken for retroversion of gravid 
uterus, an attempt was made to push up the retro-uterine 
tumour while traction was made on the cervix by means of 
the volsella. This was followed by a good deal of pain and a 
rise of temperature to 102°6° as compared with 99°8° the pre- 
vious evening. The following day, however, all pain ceased 
and the temperature fell to 100° in the morning, and 99°8° in 
the evening. The bowels acted naturally and painlessly, and 
micturition was no longer difficult. On April 17th the uterine 
sound showed the length of the uterine cavity to be three 
inches; fundus one and a quarter inches above symphysis. 
Temp. 98°6° in morning, 99°2° in evening. 

April 21st—Patient feels perfectly well; no pain since 
evening of 13th. Temperature from this time normal. 

May 4th.—Swelling much diminished ; upper limit can now 
be distinctly made out half way between umbilicus and pubes, 
and above level of fundus uteri, which lies in front of tumour. 

25th.—Swelling now so far diminished that its upper limit 
is below that of fundus uteri. 


Case 2. Large, tense, elastic swelling, bulging downwards 
between uterus and rectum, extending upwards to within one 
and a quarter inches of wmbilicus, and pushing uterus upwards 
and forwards; continuous external hemorrhage ; anemia ; 
history of sudden pain in pelvis after exertion, with hemorrhage 
and vomiting ; rest ; disappearance of swelling (from notes by 
R. Ackerley).—A. L. M—, et. 26, married, admitted May 19th, 
discharged July 21st, 1888. Catamenia began at thirteen, 
normal and regular. Three children; no miscarriages. Last 
child fifteen months ago. Three weeks before admission, and a 
fortnight after her last menstrual period, while domg some 
heavy work, patient was suddenly seized with a severe pain 
in the lower part of the abdomen. The same night she 
noticed some hemorrhage from the vagina. She rested for 
two days, but did not remain in bed. The pain, however, 
then became more severe, and vomiting came on with faint- 
ness. She now remained in bed for three days. On leaving 
her bed she found herself unable to do any work, on account 
of pain, faintness, and hemorrhage. The day before her 
admission she again vomited twice. 
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On admission, patient was markedly anzemic ; temp. 99°6°. 
Uterus, of normal size, pushed upwards and forwards by a 
large swelling, tense, rounded and somewhat elastic, filling 
up the hollow of the sacrum, and extending upwards above 
the level of the fundus uteri to a line one and a quarter inches 
below the umbilicus. The day after admission the tempera- 
ture became normal and remained so. 

May 18th.—The swelling is beginning to diminish. There 
is still some pain in lower part of abdomen and slight hemor- 
rhage. 

25th.—The patient feels better, and colour is improved. 
Upper limit of swelling now only reaches a quarter of an inch 
above level of fundus. 

28th.—Two clots of blood escaped with the vaginal dis- 
charge. 

June 2nd.—Pain very severe; hemorrhage continues. 

12th.—Swelling much smaller; uterus freely movable. 

July 3rd.— Patient has been getting up since 24th ult. with- 
out ill effects. Discharge partly dark red and partly green. 
Kxamined three nionths after her discharge, swelling had 
entirely disappeared ; one or two little firm irregular masses, 
the size of a bean, felt on posterior surface of uterus. 


Casz 3. Soft, fluctuating, retro-uterine swelling ; irregular 
hemorrhage ; anemia; history of sudden hemorrhage a week 
after menstrual period, followed by pelvic pain and dysuria ; rest; 
gradual diminution of swelling (from notes by J.T. Clarke).— 
KH. L—, et. 38, married, admitted July 27th, discharged 
August 29th, 1888. Catamenia commenced at fifteen, married 
at twenty-four. ‘Three children, four miscarriages; last child 
four years ago; last miscarriage nine months ago. Subject 
to winter cough, otherwise in good health. Illness commenced 
eight weeks ago, one week after a normal period. Awoke in 
the night with an attack of uterine hemorrhage which 
lasted about a quarter of an hour; felt faint and shivered. 
A few days later pain came on in the lower part of the abdo- 
men and there was pain during micturition. She lay in bed 
for a fortnight. On beginning to move about had bearing- 
down pain. Has been losing blood from time to time up to 
her admission. On examination, there is founda soft fluctua- 
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ting swelling behind the uterus in Douglas’s pouch; move- 
ment of the uterus has no effect upon the swelling. Patient 
anemic. : 

August 2nd.—No pain ; appetite good ; temperaturenormal ; 
hemorrhage continues. 

8rd and 4th.—No hemorrhage. Recommenced on the 5th 
and ceased again on the 11th, the loss being in all respects 
such as would occur at a normal menstrual period. 

17th.—No hemorrhage since. Swelling smaller and harder 
and not so low down in posterior fornix. Patient feels better 
and stronger, though the feet and legs swell after standing 
or walking. : 


Case 4. Firm retro-uterine swelling, depressing postervor 
fornia, rising into abdomen to within two and a half inches of 
umbilicus, anddisplacing uterus forwards and upwards ; history 
of retention of urine three weeks before admission ; rest ; rapid 
diminution of swelling ; mental depression with delusions dur- 
ing convalescence (from notes by A. N. Boycott).—M. S—, 
cot. 33, married, admitted August 25th, discharged October 7th, 
1888. Married at sixteen, seven children and one miscar- 
riage five years ago. Last child twenty-one months ago, still 
suckling. Three months ago had great pain during a period, 
felt faint and had to go to bed fora day. She thought she 
had miscarried, though there was no unusual loss except a 
few clots. There have since been two normal periods. Three 
weeks ago she had to call in a doctor on account of retention 
of urine. 

On admission, patient looks weak and ill, not specially 
anemic ; she complains of pain in the lower part of the abdo- 
men; temp. 100°6°. On examination, there isa hard irregular 
swelling in lower part of the abdomen. Bimanually, the 
cervix uteri is felt pushed upwards and forwards, being 
on a level with the top of the symphysis pubis; the corpus 
uteri is normal in size and is lying immediately beneath 
the abdominal wall; fundus four and a half inches below 
umbilicus. Uterus can be moved slightly between the two 
hands. There is a rounded, hard, firm swelling in Douglas’s 
pouch, pushing the uterus forwards and depressing the pos- 
terior fornix; this mass is continuous with a swelling that 
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rises into the abdomen behind the uterus and to a distance of 
two inches above the level of the fundus. The mass is im- 
moveable and is uninfluenced by movement of the uterus. 
Measured at its highest limit, it is six inches in width, extend- 
ing equally towards each side of the middle line; a well- 
defined edge can be felt along its upper and anterior border, 
and a small moveable lump can be detected on the left side in 
front of it. On the day following admission the morning 
temperature was 102°6°, the evening temperature 103°8°. 

On August 27th the temperature had fallen to 100:0° in 
the morning and 100°4° in the evening. 

On the 28th the morning temperature was 99:2°, evening 
99°6°. From that day the temperature was normal. 

On September 8th the tumour had greatly diminished; its 
transverse measurement is now four and a half inches, and 
its upper boundary is less distinct. From this time the size 
of the swelling rapidly decreased. The patient, though eat- 
ing well and quite free from pain, became depressed and sub- 
ject to fits of crying, declaring that she was going to be 
locked up, that she was going to be hanged, that she was a 
very wicked person, and was not really married. The mental 
disturbance had not altogether subsided when patient went 
out. 


RETROVERSION OF GRAVID Uterus with Retention or URINE. 


Casz 1 (from notes by R. Ackerley).—B. B—, eet. 40, 
married, admitted June 6th, discharged June 16th, 1888. 
Married twelve years, six children, one miscarriage (six years 
ago). Last child one year ago; menstruation recommenced 
six months after delivery and recurred regularly until three 
monthsago. Patient believes herself to be three months preg- 
nant. Six weeks ago, after lifting a heavy box, patient 
began to have difficulty in passing: urine. This continued, 
and one morning, three weeks ago, she found herself unable 
to empty the bladder. She was in great pain until evening, 
when she was able to pass water without assistance. From 
that time she has been in pain more or less continuously and 
has passed only a small quantity of urine at a time; it has 
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frequently passed involuntarily. The bowels have been con- 
stipated, and the bearing-down pain has been most severe when 
the bowels have been about to act. 

On admission, there is a large, rounded, fluctuating swelling 
occupying the central part of the abdomen from umbilicus to 
pubes, dull on percussion. No foetal heart-sounds or uterine 
souffle. On vaginal examination, the rectum is felt full of 
hard feces. The vaginal roof is depressed by a firm, obscurely 
fluctuating swelling filling up the hollow of the sacrum. The 
os uteri can only be reached with difficulty, being drawn for- 
wards and upwards above the symphysis pubis. The anterior 
vaginal wall is much swollen. There is dribbling of urine. 
The bowels having been emptied by an enema, a catheter was 
passed with considerable difficulty and four pints eight fluid 
ounces were drawn off. The anterior lip of the cervix was 
then seized with a volsella, and sight traction made, while 
with the fingers of the other hand the body of the uterus was 
pushed upwards per vaginam. After it had yielded a little, 
the volsella was removed, and the replacement completed by 
combined pressure downwards on the cervix and upwards on 
the corpus uteri. Four hours afterwards the patient passed 
a pint of urine naturally. From June 8th to 12th there was 
a blood-stained watery discharge from the vagina, accompanied 
with pain of an intermittent character. A grain of opium 
was given every six hours. There was no difficulty in micturi- 
tion and the uterus retained its normal position. After June 
12th there was no pain and only once a little blood-stained 
discharge. ‘Temperature on admisssion, and for first forty- 
_ eight hours, 99° to 99°2°; afterwards normal. 


Casz 2 (from notes by R. Ackerley).—C. A—, et. 18, ad- 
mitted June 17th, discharged June 23rd, 1888. Married five 
months ago, has not menstruated for three months, regards 
herself as pregnant. About 11 p.m. the night before admis- 
sion patient found herself unable to pass water, owing, as she 
believes, to having strained herself in lifting a perambulator. 
She was in great pain all night and had not yet been able to 
pass water when she came to the hospital. On admission at 
7 a.m. the urine was dribbling away; the abdomen was dis- 
tended by a tense, centrally situated fluctuating swelling reach- 
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ing from umbilicus to pubes, and resembling in its shape a 
pregnant uterus of the seventh month. The tumour was dull 
on percussion. No uterine souffle or foetal heart-sounds audi- 
ble. There was a slight blood-stained vaginal discharge. 
The os uteri, soft and patulous, was pressed forwards against 
the pubic arch, where it lay immediately behind the meatus 
urinarius. The cavity of the sacrum was filled by a soft 
globular tumour, depressing the vaginal roof and easily felt 
per rectum. This was evidently the pregnant uterus retro- 
verted and slightly retroflexed. 

Seventy-five fluid ounces of clear urine were drawn off by 
catheter, whereupon the abdominal swelling disappeared. 
The body of the uterus was now found to be movable. It 
was therefore pushed upwards and forwards by means of two 
fingers in the rectum, while backward pressure was made 
upon the cervix with the fingers of the other hand. After 
reduction by these means, the uterus occupied its normal 
position and all pain disappeared. Three hours later the 
patient passed urine voluntarily. She remained in for six 
days and went out, at the end of that time, feeling perfectly 
well. 


Case 3 (from notes by A. N. Boycott).—L. Q—, et. 28, 
married, admitted July 38rd, discharged July 10th, 1888. 
Has had five children; last period three and a half months 
ago. Had to come into hospital for the same trouble for 
which she is now admitted during her first pregnancy, nine 
years ago, and again during her third pregnancy, four and a 
half years ago. Her present symptoms commenced seven 
days ago, when she could not pass urine; for two days it 
was constantly dribbling. A catheter was then passed in 
the casualty department of the hospital. In two days the 
pain and incontinence had returned, when she applied at the 
hospital a second time. The catheter was again passed. 
Three days after this she was admitted. 

On admission, pain in lower part of abdomen, with a tense 
fluctuating swelling reaching from pubes to two and a half 
inches above the umbilicus, dull on percussion and acutely 
tender to the touch. The urine is dribbling from the urethra 
constantly. The feet and legs are cedematous. The os and 
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cervix uteri are displaced forwards, the os being on a level 
with the top of the symphysis pubis. The body of the uterus 
occupies the hollow of the sacrum, interfering, by its pressure 
on the rectum, with the passage of the feces. Highty-five 
fluid ounces of urine were drawn off by catheter and the 
uterus was replaced by means of two fingers in the rectum 
aided by pressure in front of the cervix. On July 4th the 
patient passed water naturally;.on the two following days 
there was some return of the dribbling; after which the con- 
dition was perfectly normal. The temperature throughout 
was unaffected. 


Case 4 (from notes by A. N. Boycott).—B. C—, et. 35, 
married,admitted August 14th, discharged August 22nd, 1888. 
Married twelve years; had, first, four miscarriages at the 
sixth month, and afterwards four children at full term. 
Never any difficulty in passing water during previous preg- 
nancies. Last menstruated three months ago. Has had diffi- 
culty and pain in micturition for a fortnight. Five days ago 
found herself unable to pass any water; the next day she 
noticed herself to be much swollen and to be passing only a 
very small quantity of urine. This continued to be the case 
up to her admission. ‘There has been no constant dribbling. 

On admission patient looked pale and anxious as if in great 
suffering. There is a fluctuating abdominal tumour, dull on 
percussion and extending from the pubes to a little above the 
umbilicus. The os and cervix are situated high up behind 
the symphysis pubis, the os being large, transverse, and patu- 
lous and directed forwards. ‘The uterine axis is directed 
straight backwards, the enlarged body of the uterus filling up 
the hollow of the sacrum. LHighty fluid ounces of clear urine 
were withdrawn by the catheter. The uterus was then re- 
duced, while the patient was in the lithotomy position, by 
means of pressure upwards and forwards on the uterine body, 
with the four fingers of the left hand introduced per vaginam 
the other hand making backward pressure externally on the 
cervix, just above the symphysis pubis, and, later, on the 
cervix itself by means of one or two fingers passed within the 
vagina. After reduction, a Hodge’s pessary was intro- 


duced. 
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For a week the patient was unable to empty the bladder ; 
after that, the catheter was no longer needed. 
The temperature was unaffected throughout. 


PUERPERAL ECLAMPSIA. 


Case 1. Fatal (from notes by J. D. Ballance; post-mortem 
by Dr. Hadden).—H. C—, eet. 29, married, admitted 7.40 p.m. 
May 4th, died May 6th, 1888. Has had three children; no 
miscarriages ; confinement expected in seven weeks. 

On morning of May 8rd found by her friends on the floor 
of her room, unconscious and in a convulsion. The obstetric 
clerk saw her about noon and sent for: the resident accoucheur, 
who found her lying on her back, unconscious, with contracted 
pupils, stertorous breathing, rapid pulse and inability to 
swallow. (dema of ankles and upper extremities; none 
noticeable in the face or eyelids. The patient remained in this 
state for two hours, during which time she had several convul- 
sive attacks. The face was contracted, hands clenched, and 
the whole body convulsed ; respiration so embarrassed that the 
face became deep purple. An ounce of urine, drawn off by 
catheter, was found loaded with urates, and on boiling became 
almost solid with albumen. 

Dr. Cullingworth visited the patient at 3.15 p.m. and 
directed that labour should be at once induced. The mem- 
branes were thereupon ruptured, the os uteri being closed. 
Dilatation proceeded slowly, but attempts to hasten it artifi- 
cially, as by the hydrostatic bag, aggravated the symptoms, 
and had to be abandoned. The child was born dead at 
9 p.m., the placenta being expelled naturally. During the night 
the patient had twelve or thirteen fits, and in the intervals 
remained in a comatose state. 

At 3 p.m. on the 4th, two minims of croton oil adminis- 
tered, but with little effect. After soap-and-water enemata 
the bowels acted. At 7.15, the patient was brought to the 
hospital and placed in the small ward. At 11 p.m., dry 
cupping ordered to loins, and a two-ounce nutrient enema 
every six hours. 


May dth, 12.45 a.m.—(idema, first noticed in the eyelids 
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last evening, is increasing and is now marked in the chest and 
thighs. Two drops of croton oil repeated andone sixthof a grain 
pilocarpin administered subcutaneously. Pulse 120, temp. 
101°6°. Nutrient enema not retained. 5a.m., there have been 
forty-four fits since 10 p.m. Qidema increasing. Skin acting 
well. 1la.m., respiration rapid and shallow, pulse 140, tempe- 
rature (at 8 a.m.) 102:2° Mucous rales and rhonchi. No in- 
crease of dulness over cardiac area. Sick once or twice dur- 
ing night; not since. Patient swallows but very slowly. 
Pilocarpin, one third of a grain subcutaneously. <A quarter of 
an hour later the skin acted profusely. Turpentine stupes 
were ordered over chest, to be followed by hot fomentations. 
12 noon, coma continues; no more convulsive attacks. Up 
to 8 p.m. on the 5th thirty-two fluid ounces urine had been 
drawn off since admission (twenty-four hours). Pilocarpin, one 
sixth of a grain, administered at 6.40 p.m., did not act so pro- 
fusely. At 9 p.m. temperature had risen to 104°; pulse 160, 
very weak and compressible. Respiration very rapid and 
shallow; a wet-pack was given, and twenty minims ether in- 
jected subcutaneously. Wet-pack continued for three hours, 
temperature then 105°2°, pulse 180, respiration 60. 

May 6th.— Patient became weaker during the night ; tempe- 
rature continued to rise. At 9 a.m. it was 107:4°. Death 
took place at 9.5 a.m. The urine last drawn off was loaded 
with urates, had a sp. gr. 1032, and showed a thick precipitate 
of albumen on boiling, though less solid than the previous day. 

Post-mortem (Dr. Hadden).—Body fat; shght cedema of 
lower limbs. Breasts large, containing thin milk. Pleure 
natural. Pericardial sac contained a slight excess of fluid. 
Heart dilated, flabby, substance pale and soft, valves healthy. 
Lungs deeply congested and friable in the dependent parts ; 
numerous early red patches of broncho-pneumonia scattered 
through both lungs. Bronchi contained a little blood-stained 
watery secretion. Pulmonary vessels natural. Liver rather 
large ; lobules swollen and greasy looking, not much paler 
than natural. Gall-bladder normal. Spleen natural, not en- 
larged. Uterus seven inches from fundus to os externum. 
On section, the mucous membrane at placental site, on posterior 
wall, rough and blood-stained. Os very patulous, inner surface 
slate coloured and sloughy in appearance. Right ovary con- 
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tained a corpus luteum, with a pale yellow boundary; within 
this was a dull white material with a radiating structure ; no 
central cavity seen. Bladder contained a drachm or two of 
turbid urine. Ureters not dilated. Kidneys of about normal 
size ; weight of the two, ten and three quarter ounces. Capsule 
stripped readily and was not thickened; cortex not much in- 
creased, but very pale, opaque, and obscure ; some patches of 
yellow mottling here and there, evidently areas of fatty change. 
Both organs were clearly the seat of tubular nephritis. Pelvis 
and calyces not dilated. Renal veins contained a fair amount 
of fluid blood; no clot. Theinferior vena cava and iliac veins 
were natural and contained fluid blood only. No evidence of 
unusual congestion in the venous system within the abdomen. 
Stomach decomposed. Brain natural; no evident change or 
vascularity. 


Case 2. Non-fatal (from notes by G. EH. Anson).—M. S—, 
eet. 27, married, admitted November 5th, discharged Novem- 
ber 24th, 1888. Has had three children and one mis- 
carriage (at third month), the latter a year ago and attended 
with much hemorrhage. For some days previous to admission 
had complained of lassitude and headache. On the morning 
of admission patient, being about seven months pregnant, 
was as usual when her husband went to his work. At noon 
a neighbour visited her and made her some tea; she com- 
plained of not being able to see. During the afternoon and 
evening she had several fits. At 5 p.m. she was unconscious. 
Just before leaving home for the hospital she passed a large 
quantity of urine in bed, having passed none for twenty-four 
hours previously. On admission cheeks flushed, conjunctive 
sensitive, pupils dilated. Pulse soft, 100; temp. 100°. Patient 
restless and unconscious. Respiration noisy. She vomited a 
compound jalap powder and also two minims of croton oil 
placed on the tongue; one sixth of a grain pilocarpine was 
injected subcutaneously. 

At midnight, vaginal examination under chloroform. Os 
uteri size of a shilling. The membranes were punctured ; 
two or three fluid ounces liq. amnii escaped. Vertex pre- 
senting; head in third position. An ounce of urine was 
drawn from the bladder ; on boiling, an almost solid precipi- 
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tate was formed. At 1.80 a.m. another convulsion occurred 
(the second since her admission). During the paroxysm the 
child was born, and about five minutes later the placenta was - 
expelled spontaneously. The child was living and fairly well 
nourished but small. | 

November 6th.—Patient unconscious all the day, incapable 
of being roused. Six fits occurred after delivery; four 
before 5 a.m., one at 8.30 a.m., and the last at noon; their 
severity gradually diminished, the last being very slight. 
Soon after 12 o’clock, the patient being aneesthetised, thirty 
grains each of chloral hydrate and potassium bromide were 
administered per rectum ; at the same time, four fluid ounces 
of urine were withdrawn by catheter. The urine was at first 
clear; but on cooling deposited urates in abundance; sp. 
gr. 1032, acid in reaction; highly albuminous and shown, 
on microscopical examination, to contain some blood-corpuscles 
and epithelial casts. After the rectal medication, the bowels 
acted freely twice, the motions being passed unconsciously. 
Up to 2 p.m. the temperature varied between 100° and 101°6°; 
from that time it diminished, until at 10 p.m. it was sub- 
normal (97°8°). Feet and ankles cedematous. At midnight 
there were signs of returning consciousness; the patient 
answered questions but was irritable and sleepy. 

7th.—Quite conscious, but imagines that she is at home, 
that the child is not hers but her mother’s, and has no busi- 
ness to be in her room; she is firmly convinced that the resi- 
dent accoucheur is her husband. At 1 p.m. passed twenty- 
six fluid ounces of urine, containing much less albumen (about 
one fourth) and less loaded with urates. Cidema of legs has 
disappeared. Tongue less furred. Temperature subnormal 
(96°0" to 97°C"), 

8th.—Admits that the child is her own and has begun to 
notice and suckle it. Does not remember anything about 
having been taken ill, or even that she has been pregnant. 
A mere trace only of albumen in the urine; sp. gr. 1020; 
no deposit on cooling. The diet consists entirely of milk and 
beef-tea. Temperature same as on previous day. 

9th.—Bowels acted twice after a dose of house-mixture, 
good supply of milk in breasts. Fifty-two ounces of urine in 
twenty-four hours, passed voluntarily ; slight trace of albumen. 
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11th.—Ninety fluid ounces of urine. 

12th.—Fifty fluid ounces of urine. Fish diet. 

14th.—Forty-seven fluid ounces of urine; some headache 
and sleeplessaess; slight cedema of both legs. 

16th.—Still some headache ; trace of albumen in urine. 

20th.—Was up for three hours yesterday. Urine sp. gr. 
1010, trace of albumen. 

21st.—Urine sp. gr. 1005; no albumen. 

23rd.—Complains of headache, deafness, and weak sight. 
Cannot remember appearance or number of house. Can only 
call to mind one of her two children at home. 

24th.—Discharged cured. 


Retention or MensrrvuaL Coaauta (HmMatTomMeETRa). 
(From notes by R. Ackerley.) 
S.B—, et. 22, admitted April 26th, discharged May 9th, 1888. 


Menstruation commenced at fourteen, regular up to October, 
1887, when catamenia appeared as usual. Since then, 7.e.during 
last six months, no menstrual discharge and no molimen. Mar- 
ried two months ago. Awoke on morning of April 14th with 
severe pain in hypogastrium of a bearing-down character, and 
hemorrhage from the vagina, which continued up to the time 
of admission. For a fortnight previous to this attack had 
been sick every day, not specially in the morning. Since the 
attack the bowels have been confined, micturition has been 
frequent, and the patient has been obliged to lie down for the 
greater part of the day. On examination, a solid, firm, rounded 
mass was felt distending the cervix uteri and projecting slightly 
into the vagina. The patient being placed on her back, the 
fundus uteri was pushed downwards and held steady by one 
hand, while, with the fingers of the other hand, the mass was 
scooped away in two portions. It measured 1% inch x 14 
inch, and consisted of a solid, reddish-brown mass of blood- 
clot of uniform consistence and covered with a thin membrane. 

On microscopic examination, the membrane was found not 
to possess the characters of the membrana decidua. There 
was a slight blood-stained discharge for a day or two. The 
temperature was 99°6° for the first twenty-four hours and then 
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remained normal and the patient went out, apparently quite 
well, on the 5th May. Whilst walking out in the evening 
she was seized with severe pain of an intermittent character 
in the lower part of the abdomen. The pain recurred at 
intervals through the night; in the morning, a large clot 
passed per vaginam. At 10 p.m.that day (May 6th), she was 
readmitted with retention of urine. On May 8th she was 
able to pass urine voluntarily and the following day she left 
the hospital well. 


Note to Case 1, on page 72.—This case was believed at the operation to be an 
abscess in the connective tissue of the left broad ligament. The presence of 
mucus, however, in the discharge, and the utter failure of all attempts to bring 
about closure of the sinus, convinced me that the abscess-cavity, if not the sinus 
itself, was lined with mucous membrane, and was in all probability the left Fal- 
lopian tube. Accordingly, on January 14th, 1890 (one year and nine months 
after the operation), I dissected out the sinus, and found it to consist of the left 
tube, thickened but no longer distended. It was ligatured close to the uterus 
and removed, the stump being cauterised. 
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Ir is often a matter of the highest importance in criminal 
trials, not only for the prosecution, but in the interests of the 
prisoner also, to determine, if possible, whether certain stains 
found on clothing or elsewhere are due to blood or not, and 
further, if due to blood, whether to human blood or to that of 
one of the loweranimals. The first of these two propositions 
is, under certain conditions and in the hands of competent 
persons, comparatively easy of answer, but the second has, up 
to the present, completely baffled the powers even of experts 
in forensic medicine, although, as will be shown, numerous 
attempts have been made, both here and in other countries, to 
find a solution of the difficulty. 

Among the laity, at any rate, it appears to be the general 
opinion that it is an easy matter to say with certainty not only 
that stains are due to blood, but also to say whether they con- 

1 Towards the expenses of this research a grant was made by the British 


Medical Association, on the recommendation of the Scientific Grants Committee 
of the Association. 
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sist of human blood or not, yet it is well known to scientists 
that such is by no means the case, even when the observer has 
had athorough training in physiological methods ; and accord- 
ingly, with the hope of throwing a little light on what is con- 
fessedly an obscure point, I propose on the present occasion to 
show how far it is possible to give an answer to the questions, 

(1) Is blood present? and if so, 

(2) Is it human blood ? 

Considering the matter then in its natural sequence, we are 
first confronted with the question as to whether certain sus- 
pected spots or stains on articles of clothing, furniture, or 
weapons are due to the presence of blood or not, and to this 
we ought usually to be able to give a decided answer, even in 
such difficult cases as those in which the stain is of old stand- 
ing, is on a dark-coloured material or a rusty weapon, or has 
been partially removed by washing. 

At the outset it should be remembered that we possess no 
chemical test for blood as such, and consequently when the 
corpuscles cannot be identified by the microscope, its presence 
is established by obtaining the reactions given by its colouring 
matter, hemoglobin. 

The tests usually employed may be summed up under the 
following heads : 

1. Chemical, including the Heemin test. 

2. Spectroscopte. 

3. Microscopre. 

These various methods are so fully described in all the 
standard text-bocks, that although it will be necessary to say 
a few words about each, I do not propose to discuss them at 
any length, except in those instances where I may be able to 
add something to the existing knowledge on the subject. 
Although Inspection can perhaps hardly be said to come under 
the heading of tests, it cannot be too strongly urged how 
necessary it is to note accurately the colour, position, and 
possibly direction of a stain, since thus some information may 
be acquired as to its amount, age, and origin. 

1. Chemical tests—The chemical properties of the red 
colouring matter of blood are briefly as follows : 

a. It readily dissolves in cold distilled water if the stain be 
recent, forming a red or reddish-brown solution. If the stain 
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be old it may be advisable to add a small quantity of ammonia 
to the water ; the stain will then dissolve, and if necessary the 
ammonia can be got rid of afterwards by the application of 
gentle heat. 

6. In presence of such a weak solution of ammonia the 
colour is unaltered, while it may change to a crimson, blue, 
or green if the stain be due to some substance other than 
blood. 

c. If the red solution be heated to a temperature of 70° C., 
the red colour is destroyed, while a flocculent precipitate of 
brownish colour is formed, showing the presence of serum- 
albumen in the fluid; the colour of the precipitate being due 
to the altered blood pigment being carried down with it. 

d. The Guaiacwm test.—The addition of a few drops of a 
freshly prepared tincture of guaiacum to a solution containing 
the colouring matter of blood causes a reddish-white precipi- 
tate of the resin, which is turned of a deep blue colour on the 
subsequent addition of peroxide of hydrogen, ozonic ether, or 
oil of turpentine. This test, which by itself is not to be 
depended on, as it is given with other substances such as milk, 
pus, and urine, as well as blood, is nevertheless extremely 
delicate, and in conjunction with other tests is very valuable, 
especially as it is so readily applied. A good way is to place 
two or three drops of the solution to be tested on a piece of 
blottmg paper by means of a glass rod, and then to add a 
drop, first of tincture of guaiacum, and then of turpentine, 
when the blue colour will appear at the point at which the 
three points overlap each other. If, as is sometimes the case, 
a blue colour develops on the addition of the tincture of 
guaiacum alone, the test is comparatively useless, and other 
methods must be relied on. In practice most of the other 
substances which answer to the guaiacum test can be elimin- 
ated, as they do not possess the red colour of blood, although 
it is conceivable that sweat, for instance, might cause a stain 
on a shirt, over which a red scarf was worn, which might be 
mistaken for blood if this test alone were used. 

e. The Hemin test.—Crystals of hemin, or as they are 
sometimes called, Teichmann’s crystals, are readily obtained 
from blood, even in very minute quantities, and consequently 
their discovery gives a very delicate test for its presence. 

VOL XVIII. 7 
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They may be procured from a piece of blood-stained tissue of 
extremely small dimensions (less than an eighth of an inch in 
diameter) by a slight modification of the plan usually adopted ; 
which is as follows: Place the bit of rag or other material in 
a watch-glass with a drop or two of glacial acetic acid, and 
warm slightly over a Bunsen flame or spirit-lamp, in order to 
dissolve out the colouring material, aiding matters if necessary 
by gentle kneading with a glass rod; then remove the rag after 
expressing all fluid. Now add an almost microscopic crystal 
of common salt, cover with another watch-glass, inverted over 
the first, and again hold over the flame between the blades of 
a wide pair of forceps. By this means the remains of the 
blood are exposed to the action of the acid, which gradually 
becomes more and more concentrated, for a considerable time, 
as the latter can only evaporate slowly. The right amount of 
heat may be judged by taking care not to allow the tempe- 
rature to rise higher than can be borne by the finger when 
applied to the edge of the glasses. When the acid has 
almost entirely evaporated, take the glasses away from the 
flame, remove the upper one and allow the contents of the 
lower to dry spontaneously. On examination under the 
microscope very numerous and perfect crystals will be seen, 
which are four-sided rhombic plates of a dark brown colour. 

Occasionally they are of a more or less oval shape, not 
unlike small crystals of uric acid. Stevenson! states that 
crystals obtained from sheep’s blood are smaller than those 
from the blood of man or of the bullock, and gives for hemin 
crystals from human blood a length of ss45 m. and a width 
of sz57- This is, however, utterly fallacious, as the size of 
the resulting crystals depends greatly, if not entirely, on the 
rate at which the final evaporation is carried on; for I have 
obtained crystals from human blood which, under a power 
magnifying 850 diameters, looked about a quarter of an inch 
in length, while at another trial from the same specimen of 
blood and under the same power the crystals were hardly 
visible. 

Hzemin crystals can be obtained by the method given above 
from stains of considerable age and of extremely small size, so 
that if the test does not succeed it is probably due to some 


1 ‘Medical Jurisprudence,’ p. 577. 
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error in manipulation, the most frequent being perhaps the 
addition of too great a quantity of salt, which appears in some 
way or other to prevent the crystallization of the hemin. 
Indeed, if the blood be recent it may not be necessary to add 
any salt at all, as sufficient for the success of the test is 
contained 'in the serum, so that in such a case to add more of 
this substance is simply to invite misfortune. 

2. Spectrum analysis.—For the application of this test a 
micro-spectroscope is required, the best form of which is un- 
doubtedly that manufactured by Zeiss, of Jena, which shows 
a comparison spectrum and is also provided with a scale of 
wave-lengths, the importance of which for accurately localis- 
ing the various absorption bands present is sufficiently obvious. 

When a solution containing blood is exposed to the air for 
any length of time the scarlet or purple colour gradually 
changes to a brownish tint, and the same change takes place 
in stains on linen or other fabric. This is due to a conversion 
of the oxy-hemoglobin into met-hemoglobin, or the further 
stage of hematin. Consequently when such a stain is dis- 
solved in water and the solution examined with the spectro- 
scope, instead of the well-known bands of oxy-hemoglobin a 
single band on the red side of the p line will probably be seen, 
while the blue end of the spectrum will be to a considerable 
extent obscured. Gamgee! has shown, however, that by the 
action of reducing reagents met-hemoglobin can be con- 
verted into reduced hemoglobin, which then gives a single 
band between the p and & lines. 

Linossier, however, finds that the most sensitive spectro- 
scopic reaction of blood is that given by reduced hematin, a 
statement which I can fully corroberate from personal expe- 
rience. The blood-stain is dissolved in water and a drop of 
freshly prepared saturated solution of hyposulphite of soda 
added, when the spectrum of reduced hemoglobin appears at 
once ; a couple of drops of concentrated soda solution ig now 
added, which decomposes the hemoglobin into globulin and 
reduced alkali hematin, the spectrum of the latter consisting 
of two bands between p and b, the one nearer the red end 
lying between D and #, about in the position of that of reduced 
hemogiobin, and being well marked; indeed, this intense 

; 1 «Physiological Chemistry,’ p. 109. 
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band is the only one to be distinctly observed in dilute solu- 
tions, and it ought to disappear if the liquid is heated to 50° 
without agitation, and reappear on cooling ; it ought, further, 
to disappear when shaken in the air and reappear on addition 
of a drop of sodic hyposulphite. This test applies even to 
putrid blood. Should the blood-stain have become insoluble 
in water, dissolve it in ammonia and reduce by adding one or 
two drops of a solution of ferrous sulphate and tartaric acid, 
thus practically applying Stokes’ reagent. 

The objections usually urged against the spectroscopic test, 
that solutions of certain substances, such as, for instance, the 
red colouring matter in the feathers of the Cape lory, give 
absorption bands somewhat resembling those of oxy-heemo- 
globin, are thus seen to be of little or no importance, since 
they do not on further treatment give anything resembling the 
absorption bands of reduced alkaline hematin, which we have 
seen should invariably be sought for as giving the most reli- 
able evidence as to the presence of blood. 

3. Microscopical evidence.—This | have left for considera- 
tion till the last because, although of great value if the pre- 
sence of blood-corpuscles can be demonstrated, it will pro- 
bably be impossible of application in this way unless the stain 
be very recent, since the corpuscles seem often to break down 
and disappear within two or three days, or even less. Still, it 
will be desirable to seek for them; and the plan of procedure 
usually advocated is to place a few small particles of the coa- 
gulum, or, if these cannot be obtained, a few teased-out frag- 
ments of the fabric on a slide, and after breathing on them 
gently once or twice, to cover with a slip of thin glass. As 
soon as a red margin appears, the corpuscles are to be 
sought for with a fairly high power of the microscope in the 
fluid portion. 

If the stain be sufficient in size, the colouring matter may 
be dissolved out in various reagents of such a density as to 
alter the corpuscles as little as may be, water being inadvis- 
able, as it causes them rapidly to swell up by endosmosis and 
disappear. For this purpose serum, hydrocele fluid, solutions 
of sodium sulphate or common salt, or a 10 per cent. solution | 
of glycerine in distilled water have been employed. Of these 
the first might be expected to give the best results, but if used 
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we must be certain that it contains no corpuscles itself, or 
otherwise we might be led into error. 

In all the text-books will be found measurements, originally 
made by Gulliver, of the diameter of the red corpuscles of 
man and of various animals in fresh blood, since the pub- 
lication of which, Richardson, of Philadelphia, U.S.A., Seiler, 
and others have claimed that they are able by this means, 
and with the aid of high powers of the microscope up to 
about 750 diameters, to distinguish human blood-corpuscles 
from those of the domestic animals. This, however, has 
reference only to fresh blood, and not to dried or partially 
dried stains, while, moreover, most English and foreign 
skilled microscopists are agreed that it would be unsafe by 
this method to testify before a jury at a criminal trial that 
even a sample of fresh blood was undoubtedly human, since 
there are several animals, more particularly the guinea-pig, 
dog, hare, and rabbit, whose blood-corpuscles are so precisely 
similar to those of man in size that even with the highest 
powers of the microscope they could not with any certainty be 
distinguished. In addition, the factor of disease might have 
to be taken into consideration, since we know that in such 
case the size of the corpuscles may vary in the same animal 
within wide limits. Much more, then, would the results be 
open to criticism in the case of corpuscles obtained from a 
dried stain, since it would be impossible to say that their size 
had not been altered by the solvent employed, particularly as 
a series of experiments on the specific gravity of the blood, 
conducted by Dr. Sherrington and myself, have shown us that 
not only does the density of the blood vary in man between 
considerable limits, but that it has a different range appa- 
rently for every animal, and consequently it is impossible to 
state what should be the specific gravity necessary for a 
solvent which should absolutely prevent any alteration in the 
size of the corpuscles obtained. I think, then, that we cannot 
but agree with an editorial note which recently appeared in 
the ‘Lancet’ on this subject, that if one cannot speak with 
absolute certainty, or at least with the highest degree of 
probability, such evidence would be dangerous and might be 
fatally misleading. 

What has just been stated applies particularly to mam- 
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malian blood, but it should not be forgotten that in certain 
cases valuable evidence may possibly be obtained, if we have 
to deal with the blood of birds, fishes, reptiles, or amphibians, in 
which the corpuscles are oval and nucleated, since doubtless 
with the aid of suitable solvents they may be obtained with- 
out sufficient alteration to conceal their characteristic shape. 
If such evidence were forthcoming, we could at. any rate be 
certain that we had not to deal with mammalian, inclusive, of 
course, of human blood, a point which has before now been 
of importance in a criminal trial, as when a prisoner may have 
accounted for certain spots of blood by the statement that he 
had been handling fish or game; while on the other hand, 
supposing always that corpuscles can be obtained, we might 
equally be able to say that a given stain did not consist of 
the blood, for instance, of a bird; but further than this we 
should not be justified in going. It is advisable, then, that 
no single test should be relied on alone, to determine the pre- 
sence of blood, but in the guaiacum and hemin tests, together 
with the use of the micro-spectroscope, we have three methods 
which may all be applied in turn to the colouring matter of a 
stain, even of minute size; and if positive evidence is obtained 
from all three, as is quite possible in competent hands, we 
are of course justified in stating with the utmost certainty 
that blood is present. 

It matters not, as I have said, whether the stain be recent 
or old, or even whether it has been partially removed by 
washing, as long as any colour is left; and thus the presence 
of hemoglobin or its derivatives may be detected in cases 
in which it would be quite impossible to find any blood cor- 
puscles. 

As has been stated, the application of tincture of guaiacum 
may be open to a certain amount of fallacy, and crystals of 
hemin. may not for some reason or other be demonstrable, 
but there is no known substance which answers to all these 
tests, or indeed to any two of them, with the exception of the 
colouring matter of the blood. 

We have, then, in these methods most delicate means of 
detecting the presence of blood, although they may give us no 
evidence as to the source from which it was derived. I do 
not, however, pretend that in this section of my paper I have 
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advanced any novel tests, although I hope I may have added 
in some small degree to the knowledge of the best methods of 
applying those we already possess. 

We now come to the consideration of the question as to 
whether human blood is present or not. 

In 1887 I published in ‘ St. Thomas’s Hospital Reports,” 
and also somewhat less fully in the ‘ Lancet,’ the results 
of an investigation into the pathology of the blood in 
pernicious anemia, most of which were also embodied in a 
paper read before the Medical and Physical Society of St. 
Thomas’s Hospital in November, 1886. During the two 
years previously Dr. Bristowe had had a number of cases of 
this somewhat rare disease under his care in the wards of 
St. Thomas’s Hospital, and through his kindness I had the 
opportunity of examining the blood on a considerable 
number of occasions. 

I was able in a great measure to confirm the conclusions 
previously arrived at by Hichorst, Byron Bramwell, and others ; 
but in addition I found, what had not been previously noticed, 
that when a drop of the blood was removed from the finger 
and allowed to fall on a glass slide, and then when the edge 
of the drop had dried somewhat a cover-glass was gently 
placed upon it, crystals of hemoglobin gradually formed in 
the film of blood, in from ten to forty-eight hours, without 
any further preparation. ‘The only exception to this was 
in the case of patients who had been treated with arsenic 
for some days, after which crystals could not be obtained, 
although if then the arsenic were discontinued for an equal 
length of time they again put in an appearance. 

These observations were of the greatest interest to me 
because up to this time I had not been able to crystallize 
human blood, although crystals were obtained from the blood 
of some of the lower animals, whose hemoglobin has almost 
precisely the same composition as in man, with the greatest 
ease, notably from the guinea-pig and rat; the general method 
of preparation depending on the breaking up of the red cor- 
puscles by alternately freezing and thawing the blood, or by 
treating it with chloroform, ether, or a solution of bile-salts, 


1 «St. Thomas’s Hospital Reports,’ New Series, vol. xvi, p. 155. 
2 « Lancet,’ May 26th, 1887. 
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when, on allowing the blood to stand for some hours, crystals 
are deposited, this part of the process being often hastened 
by the addition of a small quantity of alcohol. Human hemo- 
globin, however, is very soluble and consequently is much 
more difficult to obtain in the crystalline form, the order of 
solubility and so of facility of crystallization being given by 
Gautier in the following order for various animals : 

(1) Rat, guinea-pig, squirrel, and then, with a considerable 
interval, (2) cat, dog, horse, and man. 

Rollett states that he obtained human hemoglobin by a 
modification of the method given above, but although crystals 
are figured in all the text-books, no English physiologist to 
whom I have applied has been able to furnish me from per- 
sonal experience with any method of obtaining them directly 
from the blood; while Dr. Allchin informed me that when 
working at the subject of blood with Dr. Michael Foster at 
University College they were quite unable to obtain any. 
Stirling and Brito, however, obtained them from the stomach 
of leeches which had fed on human blood, after a lapse of 
several weeks, a method which I have also followed with 
SUCCESS. 

It seemed to me, however, that it might be possible to pro- 
cure crystals from human blood in a more direct manner by 
imitating as much as possible the conditions which obtain in 
pernicious anemia. I was particularly struck, when examining 
the specific gravity of the blood in some of the later cases, by 
means of a modification of the method originally introduced 
by Prof. Roy, of Cambridge, to find to what a low degree it 
had fallen, the specific gravity usually ranging between 1028 
and 1038, while in health it should be about twenty degrees 
higher than the maximum of these observations. 

In the disease under consideration the lower specific gravity 
is obviously due to the extremely small number of red cor- 
puslces present, the plasma therefore being in proportionately 
much greater quantity than in health. Acting on the sup- 
position that this, together with the lessened consistence of 
the red corpuscles, as evidenced by their abnormal shapes, 
might account for the formation of crystals of hemoglobin, 
when the blood was removed from the body and treated in the 
manner described, I tried the effect of diluting normal human 
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blood with serum; that obtained from sheep’s blood being 
used, since it is well known that the serum of one animal 
tends to destroy the corpuscles of another animal into whose 
circulation it may be introduced, or whose blood is brought 
into contact with it after removal from the body. 

At first my success was not great, although in a few instances 
crystals were formed ; but on one occasion having used some 
serum which had been set aside in the laboratory for some 
days in rather warm weather, and which had consequently 
become decomposed, I found that crystals appeared in every 
instance in which it was used. 

This being the case, twenty-five members of the pathology 
classat St. Thomas’s Hospital were selected who seemed particu- 
larly healthy, and whose blood consequently might be supposed 
to be perfectly normal. Hach of these gentlemen kindly allowed 
a few drops of blood to be abstracted from a finger, and from 
the blood of every one from three to six preparations were 
made, which after an interval, differing slightly in each case, 
and apparently depending somewhat on the amount of serum 
added, all showed crystals of heemoglobin. 

A method almost identical with this was published in the 
‘Lancet! by Bond, of Leicester, who, however, used putrid 
human serum, the idea in his case being an attempt to imitate 
the processes of septiczemia, in which, as well as in pernicious 
anemia, he found that crystals of hemoglobin formed spon- 
taneously in the blood when allowed to dry after removal 
from the body, as I had formerly described; the reason for 
their appearance, in his opinion, being the presence in the blood 
of certain ferments, the result of the life-action of various 
micro-organisms. He further noted that the crystals as shown 
by the micro-spectroscope presented the bands of reduced 
hemoglobin, but he does not appear to have attached any im- 
portance to the observation, neither did he give any com- 
parative observations as to the application of the same method 
to the blood of the lower animals. 

The crystals obtained by the method just described are 
usually rectangular plates, of a pink or pale claret colour when 
formed ina fairly thick layer of blood, or a greenish tint when 
the film is very thin; this agreeing with the statement of 

1 ¢ Lancet,’ 1887. 
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Foster that “in dilute solutions or in athin layer, the reduced 
hemoglobin lets through so much of the green rays that they 
preponderate over the red, and the resulting impression is one 
of green.” And there can be no doubt both from the micro- 
scopic and spectroscopic appearances that they really do con- 
sist of reduced and not of oxy-hemoglobin. This, although its 
significance seems to have been overlooked by Bond and others, 
is a point of considerable interest, since it is usually stated, as 
will be seen from the extracts cited below, that although 
crystals of oxy-hemoglobin may have their superfluous oxygen 
removed by exposure to a vacuum, they never crystallize as 
reduced hemoglobin. 

“The colouring matter crystallizes as oxy-hemoglobin, 
therefore freely expose to the air.” “ Crystallization is much 
impeded by the presence of non-crystallizable organic com- 
pounds, especially albumen.” (Burdon-Sanderson, ‘Hand- 
book,’ p. 180.) 

“The presence of oxygen favours crystallization.” “ He- 
moglobin exists in two states, either as reduced hemoglobin, 
i.e. free from oxygen, or as oxy-hemoglobin. The former is 
non-crystalline.” (Landois and Stirling, 2nd edition, p. 27.) 

“Tn fact the spectrum of hemoglobin (and of hemoglobin 
crystals) is the spectrum of normal arterial blood.” (Foster, 
Ath edition, p. 336.) 

Consequently the fact that in attempting to obtain crystals 
of hemoglobin from human blood reduction has not been 
allowed to take place may account for the absence of success 
in previous endeavours. | 
- Inthe paper by Stirling and Brito, quoted above, the crystals 
were stated to be of a pink colour, and the diagrams given in 
illustration show that they must have consisted of reduced 
hemoglobin, although no mention is made of this fact, and in 
repeating the experiment this supposition has been verified. 
This, then, evidently forms a diagnostic point of great import- 
ance, since there is a universal consensus of opinion, as has 
already been shown, that the blood of the lower animals in- 
variably crystallizes as oxy-hemoglobin only. In order, 
however, to test the question satisfactorily, a number of experi- 
ments were made on the blood of various animals by treating 
them: with decomposing serum, and for some time the method 
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appeared quite ineffectual, as in the case of the bullock, sheep, 
pig, dog, and cat no crystals could be obtained, although re- 
peated trials were made, not only with sheep’s serum but with 
that of other animals; thus, for example, bullock’s blood was 
treated with sheep’s serum, sheep’s blood with bullock’s 
serum, pig’s blood with both, and so on, to see whether the 
result was the same in all cases. In later experiments, how- 
ever, it was found that crystals could be obtained by this 
method from the blood of the monkey, rabbit, and squirrel ; 
but, except in the case of the monkey, the crystals were found 
to consist, not of reduced, but of oxy-hemoglobin, and this 
notwithstanding that the addition of decomposing serum in- 
variably brought about reduction of the hemoglobin as it 
became extruded from the corpuscles and diffused through 
the plasma as they broke down. As stated by Bond in his 
paper, this takes place to the greatest extent in a circular area 
just inside the edge of the cover-glass, but not extending quite 
to the edge, where there is a layer which is kept in the 
oxidized condition, probably by absorption of oxygen from the 
outside air. It is in this intermediate zone of fully-reduced 
hemoglobin that crystals are to be found in greatest quantity, 
both in the case of human blood and of those of animals in 
which the method succeeds; but in these latter the crystals, 
which as stated above are of oxy-hemoglobin, stand out in a 
most marked manner from the groundwork of reduced heemo- 
slobin—the contrast between the uniform pale-claret coloured 
basis and the scarlet or more often yellow colour (from the 
thinness of the layer) of the crystals being most remarkable. 

In the specimens of squirrel’s blood prepared in this manner 
it was found that in every case the resulting crystals pre- 
sented the form of fine needles or rhombic prisms, the needles 
sometimes being collected into bundles, while in no case were 
the usual hexagons so easily obtained by other methods seen. 
In the present instances, however, these hexagons did not 
once put in an appearance, so that it seems that squirrel’s 
blood, like that of the rat, is capable of crystallizing in two 
distinct forms. 

As far, then, as is known at present, the blood of the monkey 
is the only exception to the rule that when crystals are 
obtained from the blood of the lower animals it invariably 
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consists of oxy-hemoglobin, while those which can be obtained 
from human blood by the use of putrid serum as invariably 
consist of reduced hemoglobin. At first sight it might appear 
that the fact of monkey’s blood acting like human when ~ 
treated with decomposing serum was a serious objection to 
the foundation of any method of diagnosis between the blood 
of man and that of other animals, but on consideration it will, 
I think, be found that the obstacle is not altogether an insur- 
mountable one, for the reasons that if crystals can be obtained, 
they would hardly be taken for those of man, their shape 
being quite different in the two cases—those of man, as I have 
before stated, being almost invariably rectangular plates, while 
the crystals obtained from monkey’s blood are for the most 
part diamond-shaped plates, of which two adjoining sides are 
longer than the other two, or else six-sided crystals like those 
of the ox and sheep. 

The blood of many animals, however, particularly of those 
which come under the term “ domestic,’’ altogether refuses to 
crystallize by the method that has been advocated for human 
blood, and consequently unless we can control such negative 
experiments with some of a more positive kind, it would 
obviously be unfair to base any definite opinion upon the re- 
sults obtained; for although if we find that crystals are 
formed, and that they consist of reduced hemoglobin, we may 
say, after excluding the possibility of the blood being that of 
a monkey, that it undoubtedly ts human; still, on the other 
hand, if crystals are not obtained, it would, in the absence of 
evidence to the contrary, be unsafe to assert positively that it 
was not human. | | 

Fortunately, however, we possess also a method for carrying 
out such control experiments. After careful trial of the 
various means suggested by different observers for obtaining 
hemoglobin crystals from the lower animals, I have come to 
the conclusion that the most reliable one is that given by 
Gamgee,! which is briefly as follows :—To defibrinated blood 
add about one sixteenth of its volume of ether and shake the 
mixture for some minutes until it becomes perfectly trans- 
parent or laky. It is then to be set aside in a cool place for 


1 « Physiological Chemistry,’ p. 87. 
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a period varying from a few hours to two or three days, when 
crystals form in abundance. 

There are, however, one or two points of importance in 
connexion with the method which have not apparently been 
previously noticed, and which I communicated to the Medical 
and Physical Society of St. Thomas’s Hospital in 1887. One 
is that care should be taken that the blood after it has been 
made laky should be kept under an atmosphere of ether for 
some time, which may be accomplished by performing the 
agitation of the blood with ether in a stoppered bottle and 
eradually allowing the air to escape as the ether is volatilized. 
By this means the contained air is gradually replaced by ether 
vapour, while at the same time the small portion of blood 
which is forced out around the stopper of the bottle on drying 
fixes it in its place and so prevents ingress of airagain. It 
appears that it is better to leave the bottle in a room at the 
ordinary temperature than to put it in a cool place as advised 
by Gamgee. The stopper of the bottle sometimes becomes so 
firmly fixed that it is with difficulty removed, but by adopting 
an expedient suggested by our laboratory boy the obstacle is 
readily overcome. This expedient consists in fixing the flat 
head of the stopper in the slot formed for the reception of the 
lock of a door, and then gently and gradually rotating the 
body of the bottle, by which means we have often been able 
to get at the contents of a bottle when the stopper had obsti- 
nately resisted all other attempts at removal. 

It is curious to note the discrepancies among authors who 
have written about the blood as to the comparative readiness 
with which the blood of various animals crystallizes. Thus, 
for instance, Michael Foster! states that the blood of the rat, 
guinea-pig, squirrel, hedgehog, horse, cat, dog, goose, and 
some other animals crystallizes readily, while that of the ox, 
sheep, rabbit, pig, and man does so with difficulty. On the 
other hand, Yeo? states that the blood of the cat, dog, horse, 
man, ape, and rabbit crystallizes readily, although he allows, 
with most other authorities, that the blood of the sheep, cow, 
and pig does so with difficulty. Both Landois and Stirling® 


1 M. Foster, ‘Physiology,’ 4th edition, p. 335. 
2 Yeo, ibid., 1884, p. 187. 
3 Landois and Stirling, ‘ Physiology,’ 2nd edition, 1886, p. 27. 


110 Medtco-legal Detection of Human Blood. 


and Yeo agree that coloured crystals are not obtained from 
the blood of the frog—a statement, however, which I have 
been able to disprove. | 

These differences of opinion are doubtless to be accounted 
for by the different methods employed in various instances, 
but, as will be noticed, there is one point of agreement in 
common, namely, that the blood of some of the domestic 
animals, such as the bullock, sheep, and pig, which in medico- 
legal work we are most likely to be required to distinguish 
from human blood, is just that which is with most difficulty 
erystallizable. 

By employing Gamgee’s method, however, in the way I 
propose, this apparent difficulty is altogether overcome, for I 
have found that, as the results of my experiments, the blood of 
all these animals is with certainty crystallizable if it be allowed 
to remain for a sufficient time in contact with the ether. The 
right period is readily hit upon by removing a drop of the 
blood to a shde after varying lengths of time (in the case of 
the animals mentioned two days at least), and then, when the 
edges of the drop are slightly dry, gently lowering a thin 
cover-glass on the surface of the drop. The cover soon 
becomes fixed by the drying of the blood at the edge, and 
then if the preparation be examined under the microscope the 
commencing formation of radiating crystals of oxy-hemo- 
globin will often be seen in an hour or so, while they gradu- 
ally enlarge in size to such an extent as sometimes to occupy 
the whole of the space beneath the cover-glass. If when they 
first become visible the slide be “ringed ” with Canada balsam 
or asphalte varnish, they retain their shape often for a con- 
siderable length of time. The crystals obtained by this - 
method are all very similar in shape, but they all agree in 
differing in this respect from the right-angled prisms which 
are obtained from human blood. 

It is advisable, as I have stated, not to cover the drop at 
once, as if this point be not attended to, the large vacuoles 
caused by the presence of the ether seriously interfere with 
the formation of the crystals. 

In this manner the blood of all the common animals has 
been crystallized, the list comprising the blood of the fol- 
lowing :— 


Medico-legal Detection of Human Blood. 111 


1. Horse, 5. Dog, 9. Guinea-pig, 
2. Bullock, 6. Cat, 10. Rat, 

3. Sheep, 7. Rabbit, 11. Mouse, 

4. Pig, 8. Squirrel, 12. Chicken, 


which suffices to show that the method has a wide range of 
applicability. I am quite aware that there are other animals 
whose blood it would be advisable to submit to the same test, 
but the work having been done at scattered intervals, the matter 
cannot be said to have been by any means completely thrashed 
out as yet. The list, however, practically includes all the domes- 
ticated animals whose blood is at all hkely to be confounded 
with that of man, and so consequently the value of the 
method as a comparative one may fairly be said to have been 
demonstrated. | 

As a matter of precaution human blood was subjected to 
the same test, with the result that usually no crystals could 
be obtained, although in a few instances they put in an 
appearance, but again with the important difference, on which 
stress has already been laid so much, that when found they 
invariably presented the appearances of reduced hemoglobin, 
so that the fact of their occasional appearance does not in any 
way militate against the value of the method. 

It will thus be seen that by the employment of the two 
tests described we are able to state with certainty, not only 
that a given specimen of blood is human blood when we find 
crystals of reduced hemoglobin as the result of the addition 
of decomposing serum, but also, if they cannot be obtained in 
this way, by then treating the blood with ether in the proper 
manner, we may obtain proof positive that it must be blood 
other than human. 

There is yet another method by which human hemoglobin 
may be crystallized. Burdon-Sanderson! states “ that on the 
addition of a dilute solution of bile crystals, ¢.e. crystals ot 
glycocholate and taurocholate of soda to blood, a great number 
of the corpuscles are dissolved, so that the blood becomes 
distinctly laky, and if it be derived from a suitable source and 
not too much diluted, the colourmg matter crystallizes. On 
this fact one of the numerous methods of obtaining haemo- 
globin (in bulk) is founded.” 

1 « Handbook,’ p. 179. 
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In Gamgee’s ‘Physiological Chemistry’’ we find two 
methods based on this principle, which, however, he says are 
not to be recommended. By the injection of a solution of 
bile salts into the circulation also, the corpuscles may be — 
broken up to a certain extent, in consequence of which hemo- 
globinuria may result. 

Now, of course the bile itself is a “ dilute solution” of bile 
salts, and in the early part of last year one of my assistants 
in the Physiological Laboratory, Mr. Frederick, made some 
experiments for me on the action of bile on the blood of 
various animals, as we were then investigating a most 
interesting case of biliary fistula, which was at that time in 
the wards of the hospital under the care of Dr. Bristowe. He 
found, as the result of his experiments, that a drop of human 
blood, when treated on a slide with a drop of bile, preferably 
cat’s bile, usually showed in the course of a few days. well 
marked crystals of hemoglobin, a fact which I demonstrated 
to my histology class at the time. 

On examining the specimens thus formed, I found that here 
again the crystals were composed of reduced and not of oxy- 
hemoglobin, so that it seems perfectly certain that this must 
be the normal state in which alone hemoglobin crystallizes in 
man, a point which, as I have before stated, probably accounts 
for the fact that former observers, who, in accordance with 
the directions of the text-books, took care to keep the blood 
well oxygenated when endeavouring to obtain crystals of the 
colouring matter, invariably failed in their attempts with 
human blood. 

This method I have not used to any great extent, because 
the supply of the requisite material, cat’s bile, is necessarily 
somewhat limited, and indeed, although it is very interesting, 
as corroborating some of the points already insisted on, I 
should hardly have mentioned it, but for the fact that a para- 
graph appeared, strangely enough, in one of the penny 
weekly papers, under date January 19th, 1889, to the follow- 
ing effect: ‘A Spanish physician gives a new method of dis- 
tinguishing between human and animal blood. Mixed witha 
little bile, small crystals form in the blood, which in man are 
right-angled prisms ; in the horse, cubes; in the dog, right- 

A S86: 
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angled prisms very similar to those in human blood ; in sheep, 
rhomboidal plates ; in pigs, rhomboids; and in chickens, more 
or less regularly, cubes.””? Oninquiry of the editor, it appears 
that the paragraph was copied from an American paper, the 
. “Arkansaw Traveller,’ of date unknown. 

It is curious, to say the least, that no mention of the 
Spanish physician and his work should have appeared in any 
of the medical papers, and it is difficult to judge of what he 
may have done from a scant paragraph in a lay paper ; but if 
this presents a true summary of his work, we can safely say 
that it is not of much import. In the first place, as can be 
seen by preparing a number of specimens of the blood of an 
animal other than man, by any of the methods that have been 
given, the resulting crystals are not by any means invariable 
in their shape, although the different shapes present will all 
belong to the same crystallographic system. 

According to his own showing, moreover, the crystals from 
dog’s blood are very similar to those in that of man, a point 
which if true would at once condemn the method; while he 
has apparently not observed what I take to be the point of 
fundamental importance—the differing degree of oxygenation 
of the crystallized hemoglobin in man and in the lower 
animals. 

The methods which up to the present, then, have been suc- 
cessful in demonstrating crystals of hemoglobin in human 
blood—and which all agree in the point just mentioned, the 
presence in the crystalline form of reduced hemoglobin—may 
be recapitulated as follows: 

1. The addition to the blood of decomposing serum, or, 
apparently even better, of pericardial fluid. 

2. Treatment with bile. 

3. Agitation with ether. 

4, Semi- digestion in the stomach of the common leech; of 
which the first is the only one to be recommended as being 
invariably successful. 

Thus far I have only spoken of the blood as obtained im- 
mediately from the animal, but the methods advocated have 


1 Since the above was written Dr. MacMunn has kindly sent me the following 
references :—L’Crosi, ‘ Giornale de Chimica, Farmacia, e Scienzi Affini, No. 2, 
1880; Dr. Vincenzo, ‘ Piset y Cervera ;’ ‘ Chemical News,’ Nov. 19th, 1880. 
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possibilities beyond this, although I must candidly confess 
that I do not think that they are capable of demonstration 
with such infinitesimal quantities as are sufficient for showing 
conclusively the presence of blood by means of the hemin 
test. Ifthe blood be present in fair quantity, and has been 
recently effused, there would probably be little difficulty in 
discovering whether it is human or not; but if the quantity 
be but small, and the stain be not very recent, the difficulty 
is much increased. 

The results of a few experiments copied from my note- 
book will perhaps best show the modus operandi and the 
extent of the capabilities of the methods I propose. 

1. Two drops of sheep’s blood were placed in a small stop- 
pered specimen tube three-sixteenths of an inch wide and two 
inches long, and prepared with ether in the usual manner. 
After three days preparations made on slides, as described, 
showed abundant crops of crystals the next day, so that it is 
obvious that small quantities of blood can be operated with. 

2. Two drops of sheep’s blood were placed in a specimen 
tube with twice the amount of water and prepared with ether 
as before. Preparations made on slides showed good crops 
of crystals, so that they can be obtained from minute quantities 
of diluted blood. This is of importance with regard to the 
removal of the colouring matter of stains by what would pro- 
bably be a comparative excess of solvent. 

3. A few drops of sheep’s blood were purposely spilt on a 
handkerchief and left to dry ; three days later a small piece of 
blood-stained rag, about a quarter of an inch square, was cut 
out and divided into tiny slips. These were placed in one of 
the tubes with two drops of water until the colouring matter 
was dissolved out, this being hastened by expression against 
the side of the tube with a fine glass rod. The bits of rag 
were then removed and the resulting infusion was divided 
into two parts (a) and (0). 

(a) Was treated with decomposing serum on a slide, which 
gave no result. 

(b) Was shaken ina tube with ether after the usual plan 
and when what was judged to be a sufficient time had elapsed 
a couple of preparations were made on slides, a hair being 
inserted under the edge of the cover glass on one side so as 
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to obtain a thicker stratum of fluid. In these, next day, a 
scanty crop of crystals was noticed, which appeared, however, 
quite characteristic, thus showing, what of course was known 
before, that it could not be human blood. 

Experiments carried out on the same lines with the blood 
of other animals and also with human blood gave equally 
successful results. Up to the present I have not had sufficient 
opportunity of carrying out an exhaustive series of these 
experiments, but from what has been said it will be seen that 
in even a small stain, at any rate provided it be fairly recent, 
it is quite possible to prove the required point. 

On theoretical grounds—for I have not as yet been successful 
in my attempts —we ought to be able to recognise human blood 
in old stains almost as well as in recent, for it is well known 
that after an initial change of most of the oxy-hemoglobin 
into met-hzmoglobin, a stain under ordinary circumstances 
may undergo no further alteration after the lapse of years. 
It has been shown by Gamgee! and other observers that 
met-hemoglobin, at first thought by Sorby to be a per-oxy- 
hemoglobin, but more probably a stage in the decomposition 
of hemoglobin into hematin and a protein,” can be converted 
by the action of reducing agents into reduced hemoglobin, 
the form in which alone the colouring matter crystallizes in 
man; sothat we might expect that the addition to the colour- 
ing matter of a stain, which had become, by age, converted 
into met-hemoglobin, of decomposing serum or pericardial 
fluid, which act as most efficient reducing agents, should 
be successful in bringing about the formation of crys- 
tals almost as well as in the case of more recent blood. 
In such a case, since we find that the blood of all other 
animals, with the solitary exception of the monkey, will notcrys- 
tallize in like manner, we should have all the proof that was 
necessary, provided cr noo formed, although, as before stated, 
in the opposite case we should only be justified in saying that 
probably it was not human. 

Some specimens of putrid serum undoubtedly act much 
more energetically than others in bringing about the crystal- 
lization of human blood. Whether this be due, at any rate in 

1 «Physiological Chemistry,’ p. 107. 
* Hoppe-Seyler. 
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part, to the stage to which decomposition has advanced is at 
present uncertain, but a series of observations are being 
carried out on the bacteria present in decomposing serum, 
and also on certain septic and pathogenic bacteria, known to 
possess reducing powers, the results of which, however, must 
be left for a future communication. 
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Tux differential diagnosis of the numerous intracranial 
complications of ear disease is admitted to be difficult, the 
more so as these conditions frequently coexist, and that too 
in various combinations ; while the importance of exact and 
early diagnosis cannot be overrated at a time when most of 
them, if not all, are being brought within the reach of ope- 
ration. The position of the physician in the matter is clear. 
Practically all cases other than mere superficial mastoid 
abscess are found in medical wards, for they are sent up to 
the hospital as suffering from pneumonia, bronchitis, enteric 
fever, or meningitis, and general knowledge is required to 
overcome the initial diagnostic difficulty, where medical con- 
ditions occur in the possessors of chronic ear disease, and 
aggravate its symptoms or simulate its complications. 

Perhaps some of the difficulty arises from an attempt to 
differentiate and recognise each pathological variety, while a 
larger but less exact view may lead to a more correct treat- 
ment. There is a large class of cases which have the pyeemic 
condition as their prominent feature, a condition difficult to 
define, but sufficiently well understood for the present pur- 
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pose. From the clinical point of view these cases should be 
considered to form an essential group in spite of their patho- 
logical diversity, and, what is more important, they seem to 
stand or fall together as being surgically curable. Seven 
such cases have recently been in the wards, of which six 
died, while the seventh recovered after operation. The 
physicians under whose care they were placed have kindly 
allowed me to make use of them. 

Taking pyemia, then, as the chief condition common to 
these cases during life, various pathological changes are 
found in the post-mortem room to have been its source. 
We may have a subdural abscess either on the tegmen tym- 
pani near the petro-squamous fissure, and perhaps extending 
down on the posterior surface of the petrous bone, or in the 
groove for the lateral sinus, according to Barker most com- 
monly in the former position. Such abscess may be abso- 
lutely uncomplicated, or it may communicate with the middle 
ear or with the lateral sinus through the anterior or outer 
wall of that vessel, the sinus containing soft foetid clot; or 
the sinus may contain such clot without perforation of its 
wall. The bone lying between the tympanum and the abscess - 
may be apparently healthy, or be softened and discoloured, 
or there may be simple caries around the tympanum without 
abscess or other disease, or with such caries the lateral sinus 
may contain softening clot. All these conditions, apparently 
capricious in occurrence and limitation, are attended with 
pyemia. Cases of coexistence of one or more of these con- 
ditions with meningitis or with cerebellar or temporo-sphe- 
noidal abscess need not now be considered. 

Exact histvlogical investigation into the mode of produc- 
tion of these various changes is wanting. One would like 
to know whether the apparent healthiness of the bone inter- 
vening in some cases between the tympanum and the sub- 
dural abscess is real, and what is the relation between throm- 
bosis of the sinus and the formation of the abscess. At 
present one can only tabulate the rough post-mortem results 
and frame a hypothetical plan of origin, in which the veins, 
the larger ones serving the tympanic mucous membrane as 
well as the smaller ones proper to the bone, play the leading 
part. 
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A septic phlebitis may be supposed to extend along the 
veins from the tympanic mucous membrane through the 
petro-squamous fissure, or along the veins from the tympanic 
periosteum through the bone to the groove for the lateral 
sinus, leading to the formation of a subdural abscess on the 
tegmen tympani or in the groove respectively. The perfo- 
ration of the tympanic roof in the former case probably 
only occurs when this bony plate is unusually thin, and its 
relation to the formation of the abscess in time of occurrence 
is uncertain. Barker has suggested that cases of supposed 
spontaneous evacuation of a cerebral abscess through the 
middle ear are cases in which the abscess is subdural, and 
secondary perforation of the roof of the tympanum takes 
place. In Dr. Bristowe’s case there is nothing in the history 
enabling us to determine the sequence of events, but it would 
seem most probable that perforation is secondary, the bone 
being deprived of blood-supply on both sides. When per- 
foration into the sinus occurs it can only be secondary ; in 
Dr. Payne’s case, where this occurred, the sinus must have 
been previously thrombosed, and it is reasonable to suppose 
that this is always so. Phlebitis may travel from a sub- 
dural abscess in either situation along the veins of the dura 
mater to the lateral sinus, inducing in it a similar condition. 
The inflammation may travel along the veins of the bone 
without producing visible affection of the bone itself, or it 
may spread laterally in the bone, leading to softening and 
discolouration ; and, finally, simple tympanic caries supplies 
the open-vein condition required for pyemia, whether the 
lateral sinus is affected or not, and it is noteworthy that 
pysemia may be produced by the entrance of the virus into 
the jugular vein without affecting the sinus on the way. 

The following cases are instances of some of these condi- 
tions, proceeding from the simpler to the more complex. 


Case 1. Simple subdural abscess with pyemia.—J. M—, 
eet. 24, was admitted on November 14th, 1888, under Dr. Ord. 
He had had measles when a child, and one period of 
otorrhcea seven years before admission. ‘The onset of the 
present illness was sudden, represented by chilliness soon 
passing into actual shivering, accompanied by discharge from 
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the right ear, but he managed to do his work for the next 
five days. 

He did not seek medical aid till ten days from the com- 
mencement of his illness, and then only in consequence of 
severe pain in the left side, due doubtless to pyzemic infarc- 
tion of the lung and pleurisy. The discharge from the ear 
only lasted a few days, and there was an entire absence of 
earache and headache throughout the illness. As a result 
of the slight obtrusiveness of the ear symptoms he arrived 
at the hospital with the doctor’s certificate stating that he 
was suffering from pneumonia, and some time elapsed after 
his admission before the real condition was discovered. 

After admission his illness took the form of pysemia with 
almost daily rigors, progressive loss of strength, and advance 
of the pulmonary and pleural signs accompanying infarets. 
Death occurred on the twenty-sixth day of his illness, twelve 
days after admission. There were no local signs about the 
mastoid process, no pain, tenderness, redness, or cedema ; 
the optic discs were normal throughout. 

The post-mortem disclosed numerous ragged cavities in 
both lungs ; brain, membranes, sinuses, and petrous bone 
healthy. The only naked-eye change beyond thick pus in 
the middle ear and mastoid cells was a collection of about 
half a drachm of pus between dura mater and bone, lying 
between the eminence of the superior semicircular canal and 
the upstanding squamous part of the temporal bone. 


Case 2. Subdural abscess, thrombosis of lateral sinus, and 
pyemia.—W. F—, et, 24, was admitted on May 20th, 1888, 
under Dr. Payne. 

He had been ill about ten days before admission, was under 
the care of a medical man, and was sent up to the hospital 
by him with a certificate to the effect that he was suffering 
from acute bronchitis. Bronchitis he certainly had, his 
rhonchi needed no stethoscope, but the lung signs were 
accompanied by a yellow skin and conjunctiva, delirium, 
vomiting, high fever, and slight bleeding from the right ear. 

On examination a polypus was found blocking the right 
meatus, but it was not thought worth while to remove it, 
and he died the day aiter admission, There was no optic 
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neuritis, and there were no local signs about the mastoid 
process. 

He was found to have an accumulation of greenish-yellow 
pus lying on the roof of the middle ear between bone and 
dura mater ; this extended down on the posterior surface of 
the petrous bone, and there communicated by a round aper- 
ture with the lateral sinus, which contained softened clot ; 
brain, membranes, and bone were healthy, 


Case 3. Subdural abscess, thrombosis of lateral sinus, dis- 
ease of bone, and pyxmia.—W. S—, et. 11, was admitted on 
August 15th, 1888, under Dr. Ord. 

He had had otorrhcea off and on after measles at the age 
of five. : | 

His present illness began nine days before admission with 
headache, vomiting, and pain in the left ear, quickly followed 
by discharge from that ear and rigors. Seven days after- 
wards sudden pain in the left side marked the onset of 
pyzmic lung disease. He was extremely ill on admission, 
his condition and symptoms being practically identical with 
those of the preceding case. The post-mortem condition 
was nearly the same in the two cases; slight raising of the 
dura mater from the bone by pus in the outer part of the 
sinus-groove with offensive clot in the lateral sinus, but there 
was also a tract of softened bone lying between the tym- 
panum and the subdural abscess. In this case there was 
slight tenderness about the mastoid process; the optic discs 
were normal. } 


In the hospital ‘ Reports’ of last year Dr. Bristowe nar- 
rates four cases of intracranial complication of ear disease, to 
which he has kindly allowed me to refer. Two of these 
were cases of pure sinus-pyemia, and a third may be con- 
sidered to belong to the same category, although there 
coexisted a small patch of anterior basal meningitis. 

The symptoms of these cases bear as close a family resem- 
blance as do the post-mortem conditions. High fever, rigors, 
prostration, and discharge from ear with pneumonic and 
pleuritic signs of later occurrence form the salient features, 
identical, in fact, with those of the cases outlined above ; 
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but there was a greater prominence of local symptoms, 
severe pain about the affected ear, with pain in the occiput 
and neck on moving the head in all three cases, and in two 
of them actual swelling and tenderness about the upper part 
of the sterno-mastoid. The condition after death was nearly 
the same in all,—inspissated pus in the middle ear and mas- 
toid cells, admirably adapted in position and consistency to 
the life of micro-organisms, more or less disease of the bony 
wall of the tympanum, and softening thrombus in the lateral 
sinus, in one case extending down the jugular vein as far as 
the angle of the jaw. In one case a subdural abscess on the 
tegmen had apparently discharged into the middle ear. ‘The 
duration of illness was sixteen, fifteen, and nineteen days 
respectively. it, | 

By superposing these cases and making use of others 
recently recorded, a composite picture is obtained, which may 
be found to have an outline sharp enough for practical work, 
so long as their weakness in point of numbers is borne in 
mind. 

In all such cases the ear disease has been of long duration. 
The onset of the illness is generally sudden, but in some 
cases the patient has had malaise and slight headache for aday 
or two before the more acute symptoms appear; “sleepiness” 
was complained of in three instances. ‘The early symptoms 
are most commonly earache and headache, often associated 
with vomiting ; if there has been no discharge from the ear 
for some weeks before, it may begin again on the onset of 
general symptoms, but if the illness has been preceded by 
discharge, it seems neither to cease nor to increase in amount ; 
in very few is shivering the first symptom, and in no case 
actual rigor. 

Pain in the affected ear is almost constant, so also is head- 
ache; the pain most commonly radiates from the ear over 
the side of the head, but is sometimes general, sometimes 
frontal, sometimes occipital ; in a few cases there has been pain 
in the neck on movement of the head, and that where the 
meninges have been subsequently found uninflamed. There 
is often tenderness over the mastoid process and of the soft 
parts below its apex and along its posterior border, but fully 
as often no tenderness whatever is complained of in this 
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region. Cidema over the mastoid is conspicuous by its 
absence at an early period ; reddening of the skin here occurs 
once only in twelve cases, and then as a late phenomenon. 
Tenderness over the upper part of the jugular vein is found 
about as frequently as mastoid tenderness, and usually in the 
same cases ; actual swelling or swelling and redness here 
are not uncommon, but are always of late occurrence, and 
seem to be a certain indication of affection of the vein, 
though the possibility of abscess on the inner surface of the 
mastoid apex must be remembered. A discharge from the 
ear is nearly always present, offensive to the smell as often 
as not. The two sides are equally affected in these cases, 
though a right-sided preponderance is noticeable from com- 
parison of a larger number. | 

The general condition does not vary much. The face is 
frequently suggestive of enteric fever, and the mental state 
bears out the resemblance ; clear enough in mind for a few 
days, a drowsiness steals upon the patient, from which he is 
roused with increasing difficulty ; when roused, his intellec- 
tual operation is not retarded, though at night he rambles 
in his talk ; towards the end drowsiness passes into coma. 
The time required for this mental slide is subject to greater 
variation than the total duration of the illness; coma may 
be complete seven days from the commencement of the 
illness, or may be postponed till the day of death ; in one 
case there was no mental change until four days before death, 
when the overdue drowsiness set in suddenly, and in one case 
under the care of Dr. Ord the mind remained clear and active 
throughout, but both these cases were exceptional in other 
respects. | 

Rigors are numerous, often daily ; the first rigor may 
occur as early as the fourth day; on an average it appears 
about the end of the first week. If rigors cease after the first 
few days, as sometimes happens, the temperature continues to 
show large daily variations ; perhaps two rises through 4° or 
5°inthe day. Pyamic lung-signs, subjective or objective, are 
invariable, but do not seem to appear during the first week, 
and are often postponed till the beginning of the third week. 
Joint-signs are of comparatively rare occurrence, and develop 
at a still later period if at all. 
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The bowels are usually confined at first, but diarrhca 
commonly sets in as soon as the pyzemia has a grip on the 
patient: vomiting apart from the rigors is common at the 
onset as well as throughout the illness, and may be frequent 
and painful. ‘Towards the end the yellow tinge of conjunc- 
tiva and even of skin may become distinct ; the skin is usually 
moist, and sometimes sweating is profuse. 

Paralytic symptoms and convulsions are absent, and there 
is no constant change in deep or superficial reflexes. Optic 
neuritis seems to occur in about 25 per cent., but looking at 
its small intensity when present, and its absence in such a 
large majority of cases, it is perhaps safe to consider it as 
indicating basal meningitis too slight in amount to influence 
the prognosis in the absence of other meningitic symptoms. 

As far as I know, these cases in the hands of nature are 
always fatal; the common duration is about eighteen days. 

Now, it is quite possible for a patient, suffering from 
nothing more serious than poisoning by the retention of 
putrefying pus in the middle ear and mastoid antrum, to 
present a group of symptoms which differ not a whit in 
character and but little in intensity from those just described 
as marking the onset of pyemia; there may be the sudden 
access of earache and headache with vomiting and shivering, 
succeeded by actual rigors and drowsiness. Nor is the 
differential diagnosis easier when the symptoms are less 
marked than these, when there is nothing more than local 
and general pain with fever; the early symptoms of pyezeemia 
may be quite as slight, and one cannot with certainty say 
that the pathogenic organism is not already engrafted on the 
old disease. These retention cases, of which the following 
are instances, are common enough. 


Cast 4.—G. W—, et. 10, was admitted on July 21st, 
1887, under Dr. Stone. 

He had had headache and had been feverish for a few 
days before admission. On admission there was a profuse 
offensive discharge from the left ear, no local signs about 
the mastoid process, and no signs of other disease. or the 
first week he had severe frontal headache and continued 
fever with a tendency to subside ; for the next week he had 
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large daily variations of temperature with two severe rigors, 
maximum 105°4°, minimum 96°4°, and then a rapid and com- 
plete recovery. ‘'here was more or less earache throughout. 
Treatment consisted of frequent syringing and quinine. 


Case 5.—G. D—, et. 6, was admitted on June 8rd, 1889, 
under Dr. Stone. 

For six weeks before admission he had been very dull, 
complaining much of headache ; every three or four days he 
had had attacks, in which he was said to become very hot 
and thirsty, then white with sweating and vomiting: the 
mother had noticed that a great increase in the discharge 
accompanied the subsidence of each attack. 

He remained dull and almost motionless for three days 
after admission, but his temperature was normal; he then 
had an attack such as his mother had described, the tem- 
perature reaching 102°, intense frontal headache, no actual 
rigor, and no mastoid signs. On the next day a large mass 
was brought away by syringing, which appeared to be a 
nearly complete cast of the middle ear, with immediate and 
so far lasting disappearance of symptoms. 


Cass 6.—W. G—, wt. 12, was admitted on July 10th, 1889, 
under Dr. Stone. 

There was sudden onset of earache and headache a few 
days before admission, with feelings of chilliness but probably 
no rigor; he was said to have spat up blood and matter, 
important as probably coming from the Eustachian tube. 
There was a large perforation in the right membrane, but 
little or no discharge, considerable tenderness at the apex 
of the mastoid process and below it, with pain on using the 
sterno-mastoid ; the temperature was 102°4° on admission. 

For three days fever was high and steady and the boy 
was very dull and sleepy, spending the whole day curled up 
on his right side and being with difficulty induced to answer 
questions. Then, after syringing, came a free discharge of 
pus from his ear, with rapid and complete return to health. 


If the operative treatment of sinus-pyzemia should become 
established, cases such as these will need protection, their 
own natural tendency being in the direction of cure. In 
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some cases distinction by symptoms alone is impossible at an 
early period. It might be thought that, as the one case is 
dependent on the retention of pus in the mastoid cells, a con- 
dition which at any rate is not necessary for the production 
of the other, prominence of local mastoid signs such as red- 
ness, swelling, and tenderness, would have some presumptive 
value in diagnosis ; but they are as often absent in the one 
as in the other, and the state of the soft parts over the 
mastoid process seems to be but a poor guide to the condi- 
tion of the interior; in four post-mortems made here in the 
last year the mastoid cells were found full of thick, offensive 
pus, while during life there had been no visible or palpable 
evidence of its presence, save slight tenderness in one case. 
If the onset of acute symptoms should coincide with cessation 
of the discharge from the ear, one may hope, but cannot feel 
sure, that the case is one of simple retention-sapremia ; this 
hope would be strengthened if the patient did not exhibit 
the degree of illness and prostration which characterises the 
pyemic class. But a certain diagnosis can only be made by 
the somewhat unsatisfactory plan of syringing until recovery 
or pyemia is in sight, or by treating the case as being one 
of the milder form, and in the absence of speedy improve- 
ment deciding in favour of the graver complication. This 
is the method of operative diagnosis suneoed by Barker 
two years ago. 

Given one of these doubtful cases : if the perforation in the 
membrane appears to be ample, frequent antiseptic syringing 
will be sufficient ; if it is a small one, enlarge it. The sub- 
sidence of symptoms upon evacuation of pus from the middle 
ear 1s very rapid ; there may be a fall of three or four degrees 
to normal associated with hourly improvement in the looks 
and feelings of the patient. If no such result follows, the 
mastoid antrum should be laid open, and a free passage for 
syringing established between the mastoid wound and the 
auditory meatus. If this is done thoroughly, and no relief 
is thereby obtained, we are face to face with one or more of 
the conditions enumerated above as being associated with 
pyzemia, and I believe direct treatment should be proceeded 
with, as for similar conditions in any other part of the body ; 

while if relief is obtained the patient is cured for the present 
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at all events by what cannot be called avery serious opera- 
tion, and is, moreover, possibly placed in a better position 
for the avoidance of future attacks. 

To make a fair guess in some few cases as to the particular 
pathological condition from which the pyzemia flows seems 
to represent the limit of our present knowledge, but the 
impossibility of even such a guess need not be considered 
an obstacle to surgical treatment. The possible forms of 
disease lie grouped together under two square inches of the 
skull wall, and if the mastoid cells and middle ear have been 
completely cleansed without alleviation of symptoms, and 
nothing further is attempted, death is inevitable. There is 
a certain but small risk of operating and finding either an 
irremediable condition or a condition of which a part only 
will be discovered and removed, as where cerebral abscess 
or meningitis coexists with subdural abscess, the pyzmic 
symptoms masking all others ; while the risk of producing 
more harm than good by interference is no greater than in 
many better established operative plans. 

In his Hunterian Lectures of this year Barker has laid 
down the operative steps up to a certain point, but he seems 
to stop short of the logical end. He recommends that the 
mastoid process be opened up at a point half an inch behind 
and the same distance above the centre of the meatus ; that 
if this fails to give relief the bone be gouged away layer by 
layer until the lateral sinus is well exposed. In this way 
the common condition of subdural abscess in the sinus-groove 
is relieved, and successful cases recorded are numerous, but 
on finding nothing in this situation the still commoner con- 
dition of abscess on the upper surface of the petrous bone 
is to be remembered, and bone further removed in a forward 
and upward direction until this surface can be explored. 

All this is sufficiently easy on the dead subject. ‘There 
is little difficulty in stripping the dura mater off the bone, 
and probably less when inflammatory conditions are present. 
Through a one-inch trephine hole, of which the centre is 
three quarters of an inch behind and slightly above the 
centre of the meatus, the dura can be coaxed off the pos- 
terior surface of the petrous bone as far as the internal audi- 
tory meatus, carrying the lateral sinus with it, and from a 
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similar hole above the meatus it is easy to reach the summit 
of the eminence of the superior semicircular canal, so that 
the whole of the suspected district is commanded. 

Barker’s reason for examining the groove before the upper — 
surface of the petrous bone in the face of the alleged greater 
frequency of abscess in the latter position is, I suppose, its 
proximity to the previously made opening into the mastoid 
cells, but this course seems to be further recommended by 
the expediency of examining in all cases the condition of 
the lateral sinus, for it is difficult to see how a patient 1s 
benefited if a subdural abscess is evacuated while the sinus 
is left containing infective clot, and, evenif the sinus appears | 
to be healthy, it is not impossible that division of the jugular 
vein between two ligatures may still be considered as afford- 
ing additional protection. 

This question of the treatment of the sinus and the jugular 
vein is a subject for free speculation, but difficult to decide 
without more practical evidence. Inthe ‘ Clin. Soc. Trans.,’ 
vol. xix, Horsley suggested ligature of the vein, but wished 
to limit the operation to cases where the occurrence of 
embolism is already indicated. Two facts compose our speck 
of solid ground: (1) a thrombosed sinus may be laid open 
and freely washed out without the appearance of a drop of 
blood; (2) the jugular vein may be certainly tied without 
any evil result. This latter fact may at first sight appear 
to be two-edged, inasmuch as if the collateral venous circu- 
lation is sufficiently free for the drainage of all intracranial 
structures by one jugular vein after ligation of the other, it 
is also free enough to carry the virus from the infected area 
into the circulation, yet the few cases in which this plan has 
been carried out show nothing but a good result. Upon 
ligature of the vein complete stagnation probably occurs in 
the lateral and petrosal sinuses, but not in the cavernous 
sinus; sufficient exit is provided by the communications 
between superior and inferior cerebral veins, between the 
cavernous sinus and its fellow, between the two lateral sinuses 
across the occipital protuberance, between the torcular, the 
occipital sinus and the posterior spinal veins, and possibly 
between the basilar sinus and the anterior spinal veins. No 
nervous symptoms have been observed to follow. 
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The question of the reality of the safety from general in- 
fection, which may result from closure of the vein, can only 
be decided by experiment, and experience so far is in its 
favour. No doubt the coarse embolism which occurred in 
Horsley’s case (loc. cit.) would be prevented, but will the 
clot formed in the cardiac end of the divided vein swarm 
with pathogenic organisms, as does the original clot at the 
Junction of sinus and vein? This will depend largely on 
the possibility of maintaining the ligation wound in an aseptic 
condition, situated as it must be in the neighbourhood of the 
foul upper wound, and on the completeness with which the 
original infected clot can be removed and the cleansing of 
the upper portion of the vein carried out by antiseptic syring- 
ing. In Dr. Stone’s case, upon which Mr. Ballance operated, 
there was a danger which is probably exceptional,—foul clot 
extended for some distance down the vein, and this had to 
be left i situ for some time, yet the division of the vein 
below it was. effective, as is shown by the result, and the 
ligation-wound healed rapidly and cleanly. 

The vein being closed in the neck and the sinus laid open 
so far as it is exposed in the wound, a general pyzmic con- 
_ dition has bounds imposed upon it. There remains a local 
disease to be met, still foul and infective enough, but freely 
open to antiseptic treatment while shut off from the circula- 
tion. The danger of inducing hemorrhage by syringing 
and disturbing the firm terminal clot in the hinder end of 
the lateral sinus or in the petrosal sinuses must be put into 
the opposite side of the balance, but no such accident has 
yet happened. Hemorrhage from the lateral sinus would 
be within control, but would entail ligature of the sinus with 
the necessary consequence of opening the space between dura 
mater and arachnoid. No doubt the danger is greater in 
dealing with the right side owing to the common mode of 
termination of the longitudinal sinus. Division of the vein 
between two ligatures is obviously a better safeguard against 
infection than simple ligation; the higher the vein is tied 
the better, but the essence is the placing of a ligature below 
all clot. Finally, it seems reasonable that sinus and vein 
should be dealt with conjointly ; there would be little use in 
meddling with one and leaving the other. 
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On the one side then lies the danger of hemorrhage and 
the possibility of gaining nothing by interference ; while on 
the other side the certainty of death if there is no interference, 
an air of plausibility about the plan, and a record of a few 
successful cases, seem to lead in the following direction from 
the better to the less assured. 

If asubdural abscess is found and the sinus is thrombosed 
and there is reason to believe that the thrombus extends into 
the vein, wash out the one and tie the other. Dr. Stone’s 
successful case is given later in detail. If the sinus is 
thrombosed but the vein is not affected, less could hardly be 
done; to place trust in the clot at the junction of sinus and 
vein as a barrier against infection, even when the softening 
clot above has been removed, does not commend itself; a 
successful case by Arbuthnot Lane is recorded in the ‘ Clin. 
Soc. Trans.,’ 1889. 

Sinus intact with subdural abscess represents one of the 
cases on which Arbuthnot Lane has operated: the pus was 
removed and the vein tied, and, though death finally ensued, 
the immediate improvement of symptoms was so marked, that 
it is fair to conclude that the method was right, while the 
pyzmic condition was too firmly established to be upset by a 
late withdrawal of its source. : 

A thrombosed sinus without subdural abscess may occur 
as the result of caries around the tympanum, and it seems 
only consistent to deal with sinus and vein as before. But 
the maximum of doubt is reached in the case (probably rare 
but certainly occurring) of pyeemia with a normal sinus and 
without subdural abscess; here after exploration upon 
Barker’s lines nothing is found to account for the constitu- 
tional condition, and in the absence of affection of the sinus 
one may well hesitate to tie a healthy vein. But it must be 
remembered that the whole operative series has been a 
graduated one, that the existence of pyemia is our postulate, 
the dependence of the symptoms upon mere retention of 
putrefying pus having been excluded by the throwing of 
mastoid cells and tympanum into one easily cleansable 
chamber, and that death probably cannot be avoided but by 
closing the entry through which the virus gains admission 
into the circulation. A more legitimate matter for doubt is 
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the attainment by ligation in such a case of anything more 
than postponement of death ; there may be extensive caries 
of the petrous bone too deep to admit of treatment or 
natural cure, and of the twofold rationale in all the cases 
previously considered, viz. the removal of the poisonous 
spring and its barrage from the general circulation, a part 
only, and perhaps the lesser part, is here possible, yet such a 
consideration is allowed little weight in many questions of 
surgical procedure, which in point of gravity of operation 
per se are certainly not inferior to that under discussion. 

The following case illustrates the method of diagnosis by 
successive operation, as well as the effects of ligature of the 
jugular vein. 


Case 7. Subdural abscess, thrombosis of lateral sinus, 
pyemia. Operation, recovery.—H. S—, et. 21, was admitted 
on May 24th, 1889, under Dr. Stone. 

He had had a discharge off and on from his left ear for 
fifteen years, but there had been none for some time previous 
to his present illness. On May 18th he felt a little pain in 
the left ear; on May 14th he felt “sleepy” all day, with 
some headache and rather more earache, but managed to do 
his work as a carman, this proved to be his last day’s work 
for several months. For the next four days his illness grew 
upon him, and on May 19th he had such an attack of 
shivering that his teeth chattered audibly and he vomited 
several times. Several other attacks of shivering, and severe 
and painful vomiting, complete the history up to the time of 
admission. 

On admission he was pale, with flushed cheeks, heavy and 
sleepy, only anxious to be left in peace; tongue moist and 
thickly furred. He complained chiefly of incessant vomiting, 
but also of frontal headache and pain in the back of the 
neck on moving his head. The left membrane showed a 
large perforation filled up with granulations, a little pus lay 
in the canal, and there was slight tenderness of the mastoid 
process on forcible percussion, but no redness or cedema and 
no pain or tenderness in the course of the jugular vein. 
There was no symptom of nervous disease beyond absence of 
the right plantar reflex, The temperature reached 104° on 
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the day of admission ; the pulse was only 64, and remained 
rather slow throughout his illness, seldom exceeding 100; 
the bowels were loose, motions liquid and yellowish. So far, 
if the ear symptoms had been rather less obtrusive and such 
a definite history of previous rigors not been obtained, enteric 
fever must have been the diagnosis. 

On May 26th, though he had had no rigor since admis- 
sion, the temperature-range had been so large as to exclude 
enteric fever, two rises from normal to 104° having occurred 
in twenty-four hours. As the first operative step Mr. 
Ballance made a crucial incision into the granulations filing 
the perforation. 

On May 27th, no relief conan been obtained, Mr. Ballance 
completely scraped out the tympanum with a curette, most 
offensive granulations and thick pus being removed. 

On May 28th no relief, condition worse than on admission, 
headache, high fever, with two or more large daily variations, 
profuse sweating, tremulous hands and lips, feeble voice ; 
slight swelling and acute tenderness over the upper part of 
the jugular vein, with slight reddening aud cedema of the 
mastoid process. As the next stage, Mr. Ballance opened 
up the mastoid antrum, and, though nothing was found, 
there was sufficient inducement to proceed at once, for the 
deeper layers of the bone were discoloured, softened, and 
possessed of a foul odour. Without going into surgical 
details, more bone was removed, and dark, offensive fluid 
found between the lateral sinus and the bone; the fluid was set 
free, the sinus opened and washed out, and the jugular vein 
divided between two ligatures just above the omohyoid, where 
the clot indicated by the swelling in the neck ended. 

The immediate change speaks for itself: for the thirty-six 
hours succeeding the operation he was bright and cheerful, 
with a normal temperature and restored appetite. The sub- 
sequent history shows the hold pysmia already had upon 
him ; although never approaching in gravity the condition 
before operation, he produced a blood-stained sputum and 
developed pain in the right great toe-joimt and an abscess in 
the buttock. Recovery was complete. 

The occurrence of pyeemic symptoms after the operation is 
probably to be attributed to the unfortunate thrombosis of 
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so large an extent of the vein, whereby it became necessary 
to place the ligature low down in its course, and much alr eady 
infected clot was left between the ligature and the sinus. 
Mr. Ballance subsequently removed this clot by opening the 
vein and syringing it out from the sinus. 


Finally, it remains to pay attention to two classes of cases, 
which, like the retention cases, might suffer from indiscrimi- 
nate operative interference (1) where the symptoms are not 
dependent on the ear disease; (2) where sinus pysemia co- 
exists with some less amenable complication, such as diffuse 
meningitis. 

As regards the first class, enteric fever may provide matter 
for doubt. It is not uncommon for otorrhcea to appear during 
the course of the fever (Murchison), and this may occur with 
a series of rigors, as in a case recently under the care of Dr. 
Payne, but the chief difficulty is felt in making a diagnosis 
during the first few days of the fever, when thoughts of 
operation would be poe The following case is an 
instance. aie eae 


Casz 8. Enteric fever with ear disease.—J. W—, sot. 22, 
was admitted on May 16th, 1889, under Dr. Harley. 

He had had discharge from the left ear off and on for 
several years. Two days before admission, having been 
quite well up-to that time, he began to shiver, and had re- 
peated hot and cold feelings, but no actual rigor. 

On admission he was suffering from severe frontal head- 
ache, aggravated by movement, and was dull and heavy, with 
a bright triangular flush on his cheeks; the pulse was 88, 
full, and soft, the temperature varied between 102° and 104° ; 
the tongue was slightly furred and rather dry. There was 
a small perforation in the left membrane, and scanty offen- 
sive discharge, which had not varied for the last five weeks ; 
no local signs about the mastoid, no pain in the ear, and no 
signs of disease elsewhere. 

So far it might be the commencement of enteric fever or 
of some extension of his ear disease, but it was difficult to 
be more exact ; as can be seen from the cases previously nar- 
rated, very little information is afforded either by the absence 
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of rigors or by the want of local signs, such as mastoid ten- 
derness, redness, and cedema, for the former may not appear 
till the end of the first week, and the latter frequently not 
till much later, if at all. But two points appeared to be of 
use, as tending at any rate away from the complications here 
considered. In none of our cases has the temperature shown 
so small a daily variation as two degrees, in only one of 
twelve cases was pain in the affected ear absent at the begin- 
ning of the illness. 

On May 18th, there being still no sure ground, Mr. Ballance 
incised the left membrane, but no pus was released. Nothing 
further was done, for soon afterwards a fair eruption of typhoid 
spots took place, enlargement of the spleen could be made 
out, and the rest of his illness showed no departure from the 
ordinary course of mild enteric fever. 


Again, sinus-thrombosis with pyzeemia may be due to other 
causes than ear disease : 


Casz 9. Old disease of right ear, thrombosis of cavernous 
sinuses due to caries of sphenoid.—W. W—, et. 17, was 
admitted on March 380th, 1889, under Dr. Stone. | 

For one week before admission he had suffered from 
severe pain about the left temple. On admission he was very 
dull and sleepy, comatose at times, with a dry, brown tongue ; 
temperature varying between 102° and 105°. The right 
membrane was perforated, and a little pus lay in the outer 
canal. There was proptosis of the left eye, less marked of 
the right, oedema of both eyelids most marked on the left side, 
swelling of both optic discs, especially the left, and almost 
complete immobility of the left eye ; no sign of disease else- 
where. His nose was somewhat swollen, tense, and shiny, 
with a little thin discharge from it ; this condition was noted, 
but attracted no attention. He had had pretty severe 
epistaxis on the day before admission. 

Thrombosis of the cavernous sinuses was clear enough, 
but it was attributed to the ear disease, and the combination 
of predominant left-sided symptoms with disease of the right 
ear did not at the time excite suspicion. 

The autopsy revealed the condition mentioned above. 
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The following case is an example of the second class, viz. 
the not infrequent combination of complications, where dia- 
gnosis of the multiple condition is sometimes very difficult, 
if not impossible by symptoms alone. 


Case 10. Subdural abscess and pyxmia with basal menin- 
gitts—S. S—, et. 10, was admitted on July 1st, 1888, under 
DroOrd. 

She had had measles when two years old and otorrheea off 
and on afterwards. ‘Ten days before admission she was 
suddenly attacked with headache ; her doctor diagnosed en- 
teric fever, treated her as such throughout, and sent her up 
to the hospital to die twelve hours after admission. 

On admission there could not be much doubt as to the 
condition; retracted head, stiff neck, and optic neuritis 
pointed to basal meningitis, and the fixed dilated pupils, 
divergent squint, and coma to increase of fluid in the ven- 
tricles ; but owing to the absence of obtrusive signs of ear 
disease and the imperfection of the history first obtained, it 
was not suspected that the meningitis was other than tuber- 
cular in origin. 

Post mortem there was found intense meningitis at the 
base and a considerable amount of sero-purulent fluid in the 
ventricles; but more interesting and unexpected was the 
discovery of a subdural collection of pus in the sinus groove, 
communicating by around opening with the lateral sinus 
which contained puriform clot. 

Upon subsequent inquiry it appeared probable that the 
symptoms had reflected the twofold pathological condition, 
and if the case had been admitted at an earlier period the 
advisability of operating would have appeared more than 
doubtful. 


Greater difficulty is experienced, where cerebellar or 
temporo-sphenoidal abscess coexists with one of the pyzemic 
conditions, owing to the inherent latency of the former. In 
a case recently under the care of Dr. Stone there was at 
first a suspicion of pyzemia, which, however, was soon allayed 
by the subsidence of fever and all other symptoms; during 
apparent convalescence a fresh crop of symptoms, or rather 
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a recrudescence, occurred, which made the existence of cere- 
bral abscess fairly certain, but sudden death took place 
before anything could be done to relieve it. There was 
found a cerebellar abscess with a subdural abscess on the 
roof of the tympanum, no apparent connection existing be- 
tween them. Insuch acase if pyzmia had been pronounced, 
as sometimes is the case, only one element in the disease 
would have been found and removed, and the possibility of 
this must be ever present. 


A CAS 


OF 


SIMPLE HYPERTROPHY OF THE HEART 


FORMER AND MODERN PRACTICE. 


WITH REMARKS. 


By SIR RISDON BENNETT, M.D., LL.D., F.R.S. 


Amone my notes of practice in former years I have those 
relating to the case I am about to describe, accompanied by 
the patient’s own record of the treatment to which she was 
subjected. Apart from the character and history of the case 
itself, it affords so remarkable an illustration of the revolu- 
tion that has taken place in medical practice within the last 
forty or fifty years as to seem deserving of being recorded. 
I therefore offer it to the readers of the ‘ St. Thomas’s 
Hospital Reports,’ in response to the editor’s request that I 
should contribute something to the new volume. 

Sophia G—, who died at the age of forty-two, was an 
unmarried woman in humble circumstances, a dressmaker. 
In mental culture and character she was far above her station 
in life, and was well known to many kind people who took 
an interest in her as an industrious well-conducted Christian 
woman. I mention this because the details I have to give 
are obtained from her own record, as given in the MS. book 
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in my possession, and which for accuracy and truthfulness 
may be fully relied on. ‘The book, indeed, seems to have been 
kept at the suggestion, or at all events with the knowledge, 
of her medical attendants, by whom, from one note, it seems 
to have been examined. _ 

She did not come under my notice till towards the end of 
her life. She was in stature below middle height, well- 
formed and fairly well-nourished. Her aspect was extremely 
anzsmic and had long been so. For twenty-seven years she 
had suffered greatly from breathlessness, sense of suffoca- 
tion and weight on the chest. But, till within six months 
of her death, there had been no anasarca or other evidence 
of obstructed circulation. When first seen by me before 
making any investigation of the case evidence of enlargement 
and excessive impulse of the heart was manifest, and on 
careful physical examination it was found to be enormously 
enlarged, but neither the rhythm nor sounds gave any satis- 
factory evidence of valvular disease. The breathing was 
heaving and distressed, but there was no evidence of much 
pulmonary congestion. There was, however, general anasarca 
and some abdominal effusion. She gradually sank and died 
November 19th, 1853, about three months after my first 
seeing her. 

On post-mortem examination the kidneys and viscera 
generally were found to be essentially healthy, there was 
effusion into the abdominal cavity, some cedema of the lungs, 
and general anasarca. The heart was enormously hyper- 
trophied, extending upwards as far as the second rib. It 
measured over six inches from base to apex, and weighed 
twenty-three ounces. The thickness of the right ventricle 
was six eighths and that of the left seven eighths of an inch. 
There was no valvular disease, and the size of the orifices 
and of the large vessels corresponded with the size of the 
heart. 

There was no microscopic examination of the tissues of 
the heart, which, however, in general aspect appeared healthy. 
But from the age when the record commences, fifteen years, 
the duration of the disease, the general nutrition of the body, 
and the state of the other viscera, and inasmuch as there 
was no history of rheumatism or other acute disease, the 
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enlargement was probably congenital and due to true mus- 
cular hypertrophy, with perhaps excess of connective tissue. 

In size and weight it was the largest heart that in my 
practice I ever met with. Much larger have, indeed, been 
seen and recorded. But for a female heart the size was 
certainly remarkable, as the hypertrophy was unassociated 
with valvular disease or aortic obstruction, and the more so 
as such hypertrophy, independent of obvious cause of obstruc- 
tion, is believed to be extremely rare in females. Peacock 
says he never met with it except in men. ‘Taking the mean 
weight of the adult female heart as estimated by Bouillaud, 
Clendinning, Peacock and others as a little over eight ounces, 
in G—’s case it was nearly three times the normal weight. 

The largest heart I ever remember to have met with in 
the male sex was that of a man whose case I have recorded 
in the thirty-second volume of the ‘ Transactions of the Royal 
Medical and Chirurgical Society.” This man, whose age 
was fifty-three, died from rupture of the aorta and hemi- 
plegia. There was extensive atheromatous disease of the 
aorta occasioning transverse rupture and splitting up of the 
coats of the vessel, so as to produce dissecting aneurysm 
extending from just below the origin of the subclavian artery 
to the iliacs. The heart in this case weighed twenty-two 
and a half ounces, and the hypertrophy was evidently due 
to the diseased condition of the aorta, which must have 
occasioned considerable obstruction. 

But the main purport of my paper is to record the treat- 
ment of my patient whilst under the care of some of the 
leading physicians of her day. 

The record begins with the date of May 11th, 1826, from 
which time till March 5th, 1827, she was under the care of 
Dr. Hue,’ by whose instructions she was bled or cupped 
sixty times, and had twenty-three leeches applied, the average 
number of bleedings per month being six, with the excep- 
tion of the month of August, 1826, when there was only one 
bleeding. The average amount of blood lost, judging from 
the total recorded and from the respective amounts stated 
in subsequent years, was eight ounces. 


1 Dr. Hue will be remembered by many still living as one of the physicians 
to St. Bartholomew’s Hospital. 
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From March 12th, 1827, she was under the care of Dr. 
Babington’ till June 80th of the same year, who cupped 
and bled twenty-three times and applied a hundred leeches. 

From July 5th, 1827, to December Ist of same year she 
was treated by Dr. Brown,’ who cupped or bled twenty-seven 
times and applied 180 leeches. 

By Dr. Davies’ cupping and bleeding were practised 
twenty-four times and forty leeches were applied between 
the dates of December Ist, 1827, and February 27th of the 
following year. 

Mr. Pater* was in charge from March 6th, 1828, till June 
8th of the same year, and he bled and cupped thirty-two times 
and applied sixty leeches. 

Dr. Clutterbuck’ had charge for a short time only, viz. 
from June 17th to August 8th, but during this period the 
patient was cupped and bled six times and had forty leeches. 

Dr. Clutterbuck was succeeded by Mr. Salmon,° in whose 
charge the patient remained till I came into the field, viz. 
from August 16th, 1828, till June 30th, 1853. Whilst under 
Mr. Salmon’s care the like practice was faithfully pursued and 
attained its climax, for during these twenty-five years the 
patient was bled or cupped 791 times and had 150 leeches. 
The only other remedies during all these years which are 
recorded were blisters and setons, three of the latter and 680 
of the former. 

The summary of the treatment during twenty-seven years, 


1 This was the first Dr. Babington, one of the most esteemed and distinguished 
men of his day, in memory of whom was erected, in St. Paul’s Cathedral, the 
beautiful statue and grateful memorial tablet. 

? Dr. Brown was, I believe, a City practitioner, but whether connected with 
any hospital I am not sure. : 

3 This was the father of the late Dr. Herbert Davies, who was one of the first 
to introduce the use of the stethoscope in England, and was the founder of the ; 
first special hospital for Diseases of the Chest in the City Road. 

4 Of this gentleman I know nothing. 

5 This was the physician who wrote on fever, which he ascribed to inflamma- 
tion of the brain, and with whom against his theories I, as a young man, was 
bold enough to argue in the Old Medical Society when it met in the historical 
Bolt Court, Fleet Street. ; 

6 This surgeon for many years had a large home practice in the City, and was 
the founder of the Hospital for Fistula and Diseases of the Kectum in the City 
Road. 
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beginning when the patient was fifteen years of age and con- 
tinued till she was forty-two, comes out thus :— 

Cupped and bled 962 times. 

Leeches 593. 

Number of ounces of blood lost 9506, irrespective of what 
was abstracted by leeches. 

Blisters in number, 680. 

Setons, 3, viz. 

August, 1826. 
December, 1826. 
September, 1827. 

The bleedings appear to have been generally performed at 
hospital or dispensary, but sometimes and occasionally near 
together “at home.” Looking through the whole record the 
operation was gener ally performed six times a month, some- 
times seven, and in August, 1832, and January, 1833, ten 
times each month. In later years the intervals were longer, 
the average being reduced to two or three times a month, 
sometimes only once. Unless there is an omission of entry 
the last bleeding in 1852, to the amount of eight ounces, was 
on October 26th. The remaining dates are May 18th, 1853, 
May 28th, June 27th and 30th. On two of these occasions the 
amount of blood lost was six ounces and on the other two, 
eight ounces. The largest amount abstracted at any one 
time was twelve ounces. 

So far as could be ascertained the bleedings were resorted 
to for the relief of the distress in the region of the heart 
and in the breathing, and generally at the request of the 
patient, who believed that by such means alone did she ob- 
tain any relief; but what other remedies were tried beyond 
those mentioned I knownot. The medical advisers one and 
all pursued the same line of treatment, and from their cha- 
racter and professional standing we are warranted in assum- 
ing that it was the approved practice of the day, and they 
may be allowed at all events to point to the prolongation of 
the patient’s life in justification of their practice. 

When she came under my care her condition was such that 
depletory treatment seemed to me to be out of all question. 

What inference, it may now be asked, are we to draw from 
this record? Was life really prolonged or shortened by 
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such treatment ? Was the cardiac hypertrophy retarded or 
increased ? Viewing the case, as we must, as one of simple 
cardiac hypertrophy in an otherwise healthy constitution, 
without obvious cause of obstruction to the circulation, it 
illustrates a remark of Dr. Stokes that “local disease, itself in- 
curable, may coexist with a good state of general health for 
an indefinitely long period,” but washis obvious conclusion ob- 
served, viz. that ‘‘ when the disease cannot be cured the 
system at large should not be tampered with”? Such 
treatment would now scarcely be justified on the ground that 
by depletion, blisters, and setons we may arrest excessive mus- 
cular development, except at the risk of inducing worse evils, 
anemia, atrophy, and general debility. But was the tempo- 
rary relief afforded to the patient such as to lead us to think 
that life was prolonged, although the subsequent state of 
anemia and debility, the apparent ultimate causes of death, 
were the result of the treatment? I leave my reader to 
answer this question as well as the equally important one 
what other less objectionable palliative treatment have we. 

As an illustration of the extent to which depletory mea- 
sures were employed in former, though comparatively recent 
times, this case will, I think, be considered interesting and 
may be made instructive. It should not be viewed merely 
as a “ curiositas medicine.” For there are, in my opinion, 
sufficient reasons for reconsidering the grounds on which we 
have been led to abandon so entirely the use of the lancet 
in medical practice. 

Experience as well as the advancement of pathological 
science may justify the conclusion at which we have arrived, 
that inflammatory action is not to be controlled by vene- 
section, but it does not follow that life may not be directly 
saved, or the course of the disease materially modified, by 
the relief afforded by such means, at certain stages, or in 
certain conditions of the system, or characters of the consti- 
tution. There are forms both of acute pneumonia and 
pleurisy occurring in patients of robust constitution, which 
in certain conditions and stages of the diseases are relieved 
by the abstraction of blood, more immediately than by any 
other remedy, so as to ward off immediate danger to life, 
and admit of the inflammation running its course in more 
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favorable conditions—and this though stimulants or other 
remedies may be demanded, as the basis of treatment, even 
from an early stage of the disease. Even the amount and 
persistence of pain may add not a little to the immediate 
gravity of a case of acute inflammation and may be more im- 
mediately relieved by depletion, whether local or general, 
than by an other equally available agent. Nor is there any 
sufficient ground for believing that either through the im- 
mediate influence on the action of the heart and arteries or 
impoverishing of the blood the tendency to serous effusion 
or exhaustion of the vital powers is seriously augmented if 
due care be taken inthe employment of other means. There 
is the greatest difference between attempting to cure the 
disease by blood-letting and obviating certain dangers, or 
palliating certain symptoms. “To avoid immediate danger 
and obviate the tendency to death” used to be an old- 
fashioned therapeutic rule. 

In the present day there is much reason to believe that 
practice based on experience is too frequently made to give 
place to rules based on theories derived from pathological 
data, whether supported or not by experience. No doubt the 
number of competent and careful observant practitioners in 
the present day is largely increased, and so far as altered 
views of treatment are based on the experience of such men 
there is not a word to be said against them. But although 
we may not be, like our predecessors, shackled and bound by 
theories and systems of medicine, we are not exempt from 
_ the bias exercised by our more extended and more accurate 
physiological and pathological knowledge, when at the bedside 
we are called to apply our scientific acquirements to the great 
purpose of our art, the relief and cure of disease. That in a 
large number of instances, both of inflammatory and other 
diseases, where depletion was formerly practised, experience 
and science have alike shown that it is not merely useless 
but highly prejudicial, cannot be doubted ; nor in order to 
account for this is it necessary to have recourse to the theory 
of change of type of diseases. But it does not therefore 
follow that we should disregard or undervalue what Sydenham 
says of epidemic as well as of individual constitutions. 

As regards the simpler forms of chronic cardiac disease I 
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will leave the case I record to speak for itself ; and as regards 
those which are complicated with valvular or other causes of 
obstructed circulation, they are so different in character, invol- 
ving various changes in the lungs and other organs, that it 
would be difficult and indeed impossible in a brief communi- 
cation like this to attempt to discuss them. But that in 
many cases the local abstraction of blood will often afford us 
valuable aid in their management I have no doubt. 

In acute pericarditis, occurring as it does in very various 
vital conditions of the system at large as well as of the heart 
itself, keeping these considerations in view, I have no doubt 
that local depletion in the early stages often gives signal 
relief to the pericardial distress and exercises a beneficial 
regulating influence on the contraction and rhythm of the 
heart, thus affording opportunity for the controlling action 
of wine or the use of other agents. 

Fifty years ago ifa man fell down in the street from a fit 
of any kind whatever, and a medical man was called to his 
assistance, he was pretty sure to meet with the indignant 
reproof of the bystanders if he did not immediately produce 
his lancet and bleed the patient. The advance of cerebral 
pathology has taught us that in numerous instances such 
practice is unjustifiable and would often be fatal. But here 
again the question of venesection in head affections in 
apoplectic or paralytic seizures opens too wide a field to 
admit of our entering on it. Meeting, however, as we do, 
not infrequently, with cases of severe headache and sense 
of fulness, with other indications of cerebral congestion, which 
nature relieves by epistaxis or hemorrhoidal bleeding, can we 
hesitate in concluding that venesection or cupping would 
often be appropriate remedies? I admit that my experience 
tells me that free purging will often relieve such cases, and 
that smart purging has more efficacy in determining from the 
head than from the lungs, and may be more often and more 
safely had recourse to in the former than in the latter case, 
I feel very strongly that the whole subject of bleeding as a 
therapeutic agent demands new and careful investigation, 
especially from a clinical point of view, and I venture in 
conclusion to express my conviction that in the therapeutics 
of the present day depletory remedies are too much neglected 
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and that students ought not to be allowed to enter on prac- 
tice knowing nothing of the value and use of the lancet, 
probably not even possessing one. 

Reviewing the vast progress that medical science has made 
during the last fifty years we cannot doubt that still further 
advances will be made, and by which our practice will in- 
evitably be influenced. But the time is yet distant when 
the treatment of particular cases must not be determined by 
experience and sound judgment rather than by any other con- 
siderations. Nor will the recorded experience of the past 
cease to be more or less available for a succeeding age. 
Science will always be essential for the due discharge of our 
duties, but experience will long, if not always, remain the 
surest basis of therapeutics. Science will often enough 
teach us why our treatment has failed, but not always why 
it has succeeded. The very nature of man’s constitution 
is such that the same influences operate very differently in 
different cases, and he who is unmindful of this and fails to 
appreciate the individual features of each patient’s case will 
not prove a very successful practitioner. Doubtless it is much 
to have discovered the cause of disease, but alas! too often 
the cure has yet to be sought, though it is to be feared that, 
even in the present day, we are not altogether free from 
the reproach of the ancient orator— 


“ Medici, causé morbi inventa, curationem inventam putant.” 
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CASE OF EXCISION OF THE RECTUM. 


By WILLIAM F. HASLAM, F.R.CS., 


ASSISTANT SURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM. 


K. G—, et. 20, railway porter, admitted June llth, 1888. 
His family history was good and there was no history or 
suspicion of syphilis. He appears to have been quite healthy 
until twelve months before admission. At that time, while 
straining at stool one day, he felt a cutting pain in the lower 
part of his back; this lasted for about two days, when it was re- 
lieved by a suppository. A month after this the pain returned, 
but he was able to go on with his work for another month, 
by which time he had symptoms indicative of serious mischief 
in the bowel, viz. diminution in the size of the motions, diar- 
rhoea alternating with constipation, pain in the rectum espe- 
cially on defecation, and he was passingsome blood and matter. 
For these symptoms he was under treatment, but not ob- 
taining any relief he applied at the General Hospital, Bir- 
mingham, on June 11th, 1888, and was at once admitted 
under the care of Mr. Bartleet. 

On examining the rectum we found that the anal end was 
surrounded by a hard craggy growth, having an aperture 
just large enough tc admit the index finger, which could be 
passed through into healthy bowel above. There was some 
ulceration, but the growth did not seem to be attached to 
the deeper parts, and owing to its limitation appeared to be 
suitable for removal. The pain on defecation or examina- 
tion was most intense, so much go that it was necessary to 
administer an anesthetic to satisfactorily examine the bowel. 
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He was passing a muco-purulent discharge tinged with blood, 
and had diarrhoea; he was anemic and had lost flesh. 

On June 22nd Mr. Bartleet performed a left lumbar colo- 
tomy as a preliminary step to excision, the bowel was stitched 
to the wound but not opened. 

25th.—Colon opened. 

98th.—Two stitches removed. 

30th.—Remaining stitches removed, wound looking healthy, 
bowels acting well. At times feeces came through the rectum 
as well as the side. 

July 20th.—Since last report has been progressing favor- 
ably, eating and sleeping well, and has been free from pain ; 
the artificial anus is acting well. Soon after this Mr. 
Bartleet left for his annual holiday and kindly handed the 
case over to my care, for which I am much indebted to him. 

August 1st.—On examining the rectum we found that 
there had been a slight increase in the growth, and that 
there was some induration reaching up the bowel on its lett 
lateral aspect. 

8rd.—I excised the rectum by passing a curved bistoury 
through the anus, perforating just in front of the coccyx, and 
completely dividing the posterior wall of the gut. A curved 
incision was next made round the anus, and the attachments 
of the bowel were separated with scissors, a catheter having 
been passed to indicate the position of the urethra. Attempts 
were next made to cut through the bowel above the growth 
by means of an écraseur, but they were unsuccessful owing 
first to the breaking of the wire and next to the bending of 
the instrument ; finally curved scissors were used and rather 
more than two inches of the whole circumference of the 
bowel were removed. A small indurated mass was felt at 
the left lateral aspect, but owing to the profound shock from 
which the patient was suffering this could not be removed, 
as it was considered undesirable to prolong the operation. 
There was considerable hemorrhage during the early stages 
of the operation, but this soon diminished. The wound was 
dusted with iodoform and plugged with oiled lint. 

The shock due to the operation lasted for some days and 
was most severe; indeed it was a week before there was any 
marked improvement, but from that time he gradually 
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gained strength. The after-treatment of the wound was 
based on principles of surgical cleanliness. This was obtained 
by the free use of iodoform and frequent syringing with 
antiseptic solutions. 

dlst.—Transferred to the Jaffray Suburban Branch Hos- 
pital. For a time now he did not improve at all; some 
thickening could be felt at the upper part of the wound and 
occasionally pus was discharged from the artificial anus as well 
asfrom the wound. Thisin time diminished, and by the be- 
ginning of October he was able to get up, and on the 23rd 
returned home. 

Nothing further was heard of him until April 15th, 1889, 
when he was admitted unto the General Hospital to have a 
pad for the artificial anus. He had gained flesh and was 
looking well, there was no pain in the rectum, unless feeces 
passed through as they do from time to time. In the 
position of the anus there was a funnel-shaped opening of 
cicatricial tissue which would just admit the tip of the index 
finger, but it was impossible to explore the bowel beyond 
this ; healing was incomplete over a small part on the dorsal 
aspect. 

June 28th.—His condition was as follows :—No motion 
has passed through the rectum for a month or six weeks. 
For the last week there has been a sharp cutting pain in the 
rectum and on passing water. There is still some discharge 
from the bowel. Has gained 3 lbs. during the last ten 
weeks, The artificial anus is acting well. 

He was seen on October 4th. The funnel-shaped cicatrix 
had contracted since last examination and would not permit 
the passage of a No. 9 metal bougie. There was still a 
small patch of granulation-tissue at the left dorsal aspect, 
but this was soft to the touch and looked healthy ; there was 
a slight discharge from this. No motions have passed this 
way since the last report. He has at times pain in the rectum 
and on passing water, but this isnot constant. His appetite 
was good ; he felt strong and could walk about all day. No 
enlargement of the pelvic glands or liver was detected. 

The growth was examined by Dr. Crooke, at that time 
pathologist to the hospital, and he reported as follows :—“ It 
is situated chiefly in the mucosa, which is much thickened, 
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It consists of racemose groups of acini whose general direction 
is vertically downwards towards the muscular layer. The acini 
are small, rounded, and lined with cells, which are very vesi- 
cular and lined with mucus; the nuclei are frequently cres- 
centic in outline and pushed to one side of the cell. The stroma 
consists of thickened longitudinal bands of dense fibroid tissue, 
sparsely nucleated, and from these bands a delicate reticu- 
lated fibrous stroma is given off, penetrating between the 
acini. The growth is not confined to the mucous and sub- 
mucous coats, but is seen penetrating between the bands of 
muscular fibres of both the inner and outer muscular coats, 
and even to the outer fibro-cellular connective tissue. 
Although locally malignant, still, when compared with a 
typical columnar epithelioma of the rectum with metastases 
in the liver, which I have before me, it differs considerably 
in the small size of the acini, in the characters of the cells, 
which are more or less typical of the normal cells lining the 
follicles of the rectum, and not a-typical and intensely pro- 
liferative as in the columnar-celled growth ; lastly, the stroma 
is far less richly cellular and more fibrous in character.” 
Remarks.—The character and intensity of the symptoms 
pointed to this being a case of malignant disease of the rectum, 
and a digital examination certainly confirmed this opinion. 
Here, indeed, was a group of symptoms that are considered 
pathognomonic of that condition,—diminution in the size of 
the motions, a muco-purulent diarrhea, the presence of blood, 
pain in defeecation or examination, and loss of flesh. On 
reviewing the early symptoms we are struck by the sudden 
onset of them, the first being a severe cutting pain in the 
lower part of the back while straining at stool; and though 
this passed off for a time it soon recurred and was accom- 
panied by others of more significance. It may be that this 
adenomatous infiltration had been gradually forming, and 
that commencing ulceration caused the pain, and was fol- 
lowed by an increase of growth and the development of 
further symptoms. Dr. Crooke’s report of the growth would 
favour this idea, for its characters are not those of a true 
columnar-celled epithelioma, but are rather adenomatous. 
Had removal not been effected there is but httle doubt 
that the growth would soon have taken on malignant cha- 
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racters, for there were already evidences of its spreading 
through the wall of the intestine, and in places there 
was considerable small-celled infiltration. Moreover, as 
fourteen months have passed and there is no sign of re- 
currence, its adenomatous characters are again emphasised. 
Obviously however, this patient cannot yet be regarded as 
cured, but there can be no question that by a colotomy and 
an excision his life has already been considerably prolonged, 
and a condition of intense suffering has been exchanged for 
one of comfort. 

The treatment of rectal growths has of late years attracted 
much attention ; this is due partly to the earlier recognition 
of structural disease in this region (by a freer use of the 
finger as a means of diagnosis than was formerly practised), 
and to the fact that with an improved method of wound 
treatment, healing here, even of a large surface, can be 
obtained with but little risk of the dangers incident to 
septic absorption. Looking at the results obtained from 
a colotomy without excision, it is no wonder that surgeons 
began to consider the possibility of removing the disease 
by the knife as was done in other regions. But for this 
procedure to be followed by success it is necessary to make 
a careful selection of cases. The growth must be well free 
of the peritoneum, there must be an absence of adhesions to 
neighbouring parts, the finger should be able to feel healthy 
bowelabove. Further, as complete excision entails consider- 
able shock, the general condition of the patient must be 
sufficiently good to enable this procedure to be safely under- 
taken. 

If excision is undertaken it can be done either without a 
preliminary colotomy, or after one has been performed. But 
for many reasons it seems desirable to divert by a colotomy 
the fecal discharge before completely excising the rectum. 
The passage of feeces over a wound must favour decomposi- 
tion and be a source of danger. Moreover, as healing pro- 
ceeds, cicatricial contraction is sure to take place and will in 
time be a cause of obstruction. It has been suggested that 
this may be prevented by the passage of bougies, but surely 
this is an undesirable proceeding over ground lately occupied 
by malignant or even semi-malignant growth ; complete rest 
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to the parts is essential to minimise the risk of recurrence. 
Then again with a well-performed colotomy patients have a 
considerable amount of control over their motions, while after 
excision alone there may be difficulty in this respect. Ifa 
preliminary colotomy is done one of three methods may be 
adopted: 1, the lumbar operation; 2, the anterior or sig- 
moidal colotomy ; 3, the complete division of the bowel 
through an anterior incision, with a careful sewing up and 
replacement in the peritoneal cavity of the lower end, 
the upper being attached to the wound to form an artificial 
anus, as recommended by Madelung. This operation has 
advantages that cannot always be obtained by either of the 
others. The fecal current is completely diverted, the lower 
end of the bowel is then of no further use and consequently 
must undergo atrophy, the diminished blood-supply will tend 
to starve the growth and will diminish hemorrhage when 
removal is undertaken. Finally a word as to the technique 
of excision. This should be performed as quickly as is con- 
sistent with thorough removal of all diseased parts, and in the 
above case the method adopted by Harrison Cripps was 
followed. Isee by a recent paper of his that he now prefers 
curved scissors to the écraseur for cutting through the bowel, 
and my experience of the écraseur was such as to forcibly 
impress me with the advantages of scissors. 


DERMOID CYSTS IN THE FLOOR OF THE 
MOUTH AND IN THE NECK, 


By HENRY BETHAM ROBINSON, B.S., F.R.CS., 


Dermorp tumours occurring in the neck and floor of the 
mouth had, up to quite recently, been considered patho- 
logical rarities. Now that our attention has been drawn to 
them we find many tumours to place in this group. 

The term “dermoid”? may be affixed to cysts, mixed 
tumours, and adenomata. It implies that the tumour is a 
derivative from certain foetal structures which have been 
embedded in the parts around. 

The footal structures that give rise to “dermoids”’ are 
embedded portions of epiblast or hypoblast. The epiblast 
may be included at any spot on the surface of the embryo 
where a cleft exists. The common situations for this to 
happen are at the outer angle of the orbit, and in relation 
with the visceral clefts. More rarely it occurs at some spot 
in the median line. 

The hypoblast becomes included in connection with the 
various diverticula from the primitive gut to form the thyroid, 
post-anal gut, &c. These diverticula are tubular, and the con- 
necting tubes, after the formation of the gland, &c., usually 
become “ obsolete.’’ If this does not happen, the persistent 
portions of the embryonic rudiment may give rise to “ der- 
moid tumours.’ 

Dermoid tumours, it must, however, be remembered, 
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although congenital in a pathological sense, are clinically often 
not so. <A large number of these tumours are not noticed 
until some time after birth, a few appearing very late. 

In this paper only one branch of the ‘‘ dermoids”’ will be 
spoken of, the cystic tumours limited to the region of the 
floor of the mouth and neck. 

These dermoid cysts may originate : 

(1) From epiblast included in the mid-line of the body 
by the invagination of the stomodezeum and by the junction 
of the visceral arches. 

(2) In the lines of the visceral clefts. 

The visceral clefts are the passages which in early em- 
bryonic life pass from the exterior into the foregut. The 
surface epiblast joins in the clefts with the hypoblast lining 
the foregut. 

(3) From the ductus thyreo-glossus. 

His! has described a canal running from the foramen 
cecum through the tongue between the genio-hyo-glossi 
muscles to the posterior surface of the hyoid bone. This he 
terms the lingual duct. This duct he has shown to be 
continuous with another canal, the thyroid duct, which runs 
from behind the hyoid bone down to the isthmus of the thy- 
roid body. These two canals together form the ductus 
thyreo-glossus. 

The lingual duct may be often found to be patent and 
capable of being dissected out between the genio-hyo-glossi, 
but the thyroid portion usually aborts. In its original posi- 
tion there is often to be met with a process running down 
to the isthmus of the thyroid body from the hyoid bone,— 
“ processus pyramidalis,” or, if surrounded by muscle, this is 
termed the “levator glandule thyroides.”’ 

It has been considered by Strecheisen that the ductus 
thyreo-glossus of His corresponds to the hypo-pharyngeal 
diverticulum. This is an outgrowth from the ventral wall of 
the foregut which passes down in the middle line to form the 
thyroid body. He says that the foramen ceecum indicates 
the spot at which the diverticulum left the foregut. It is 
known that the junction of the stomodeum and the foregut 
occurs at the fauces, so it seems highly probable that 

1 «Anat. Mensch. Embryonen,’ Bd. iii, 1885. 
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Strecheisen is right in his conclusion and that the foramen 
cecum and the duct below do correspond with the hypo- 
pharyngeal diverticulum. 

An argument that has been raised against this is that the 
lingual part of the duct has been shown to have a lining 
membrane corresponding to that of the buccal cavity which 
is formed from the stomodeum, an epiblastic involution, 
whereas if it were derived from the foregut it should be 
lined with cubical or columnar epithelium. It has been 
proved that it is not unusual for a columnar epithelium to 
change into a stratified one, so it must be considered that 
such a conversion has taken place. What is more, we know 
that the neighbouring pharynx, originally lined with columnar 
epithelium, undergoes a similar change. 

Dermoid cysts show considerable variation in their lining 
membrane and in their contents. Most of them have a 
lining membrane resembling skin with hairs and large seba- 
ceous glands and contain simply a mass of sebaceous matter 
and free epithelial cells or sebaceous matter mixed with a 
mucoid fluid, sometimes in the form of small pellets. A 
considerable proportion, however, appear to be quite smooth 
and rather shiny on the surface without any trace of hairs. 
The smooth-lined cyts asa rule contain a dirty brownish 
mucoid fluid without any sebaceous matter floating in it. 


The cases described in this paper will be divided into 
two groups: 
Group A. Those cysts situated laterally. 
Group B. Those situated in the median line. 


Group a.—The cysts situated laterally owe their origin to 
included embryonic rudiments in the line of the visceral 
clefts. They are generally met with either in close connec- 
tion with the hyoid bone, and so are situated between that 
structure and the lower jaw, or in the line of the lowest cleft 
at the anterior border of the sterno-mastoid muscles and just 
above the sternoclavicular articulation. 

These cysts are usually regarded as derived from epiblast, 
but there is a probability that the hypoblast in the cleft may 
be a basis for some of them. Those that have smooth walls, 
show no hairs, and have simply mucoid fluid are possibly 
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hypoblastic in origin. The only means of determining this 
is by careful microscopical examination of the walls of these 
tumours. Should a lining of cubical or columnar epithelium 
be found, then their origin from hypoblast would be proved. 

The cysts formed from the upper clefts, from their close 
association to the tongue, have been named “ lingual der- 
moids.”’ 

Some of these appear at first more toward the middle line, 
but, as they increase in size, they tend to extend outwards 
to the angle of the jaw. Their relation to the genio-hyo- 
glossus muscle, on dissection, will prove from which structure 
they originate. If they are to the outer side of this muscle 
and between it and the mylo-hyoid, they may be regarded as 
derived from a visceral cleft; if they are between the genio- 
hyo-glossi muscles, then the cysts have been formed in con- 
nection with the ductus thyreo-glossus. 


Case 1. Oyst on left side between mylo-hyord and genro-hyo- 
glossus muscles.—Joseph J—, et. 27, was admitted under 
the care of Mr. Mackellar on March 4th, 1889. 

Ten months before a small swelling was noticed in the 
floor of the mouth towards the middle line. It was soft at 
first, but, as it increased in size, it appeared to get harder, 
and to extend to the left side. The swelling was pain- 
less. 

On admission the floor of the mouth on the left side was 
seen to be a little raised, the swelling extending from just ex- 
ternal to the freenum to the angle of the jaw. Below the jaw 
there was a distinct tumour filling up the interval between 
it and the hyoid bone. This tumour was tense and fluctua- 
ting ; fluctuation could be elicited from the outside to the 
floor of the mouth. The mucous membrane of the floor of 
the mouth was normal, not thinned nor translucent. Whar- 
ton’s duct could be made out stretched over the tumour, and 
saliva could be seen flowing freely from its orifice. The 
movements of the tongue were very little interfered with. 

The tumour was removed from the outside by an incision 
made midway between the lower jaw and the hyoid bone. 
On dividing the mylo-hyoid muscle, a large loculated cyst 
was exposed resting on the left genio-hyo-glossus and pro- 
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jecting toward the floor of the mouth with the mucous 
membrane stretched over it. The cyst wall was closely ad- 
herent to surrounding structures, which made removal rather 
difficult. 

The cyst contained sebaceous matter mixed up with a 
brownish gummy fluid. The cyst wall was thin; in some 
parts it was dull and appeared like skin, in other parts shiny 
and resembled a mucous lining. ‘There were no hairs to be 
detected with the naked eye. 

Histologically there was seen a stratified epithelium lining 
the cyst wall with a few glands in the sub-epithelial tissue ; 
no hairs could be discovered. The specimen resembled a 
section of the pharynx; in no spot was it like true skin. 


Case 2. Cyst on right side between mylo-hyoid and geno- 
hyo-glossus muscles.—William O—, ext. 45, was admitted 
under the care of Mr. Clutton in September, 1888. 

Ten years or more before admission the patient had noticed 
a small lump below the right side of the lower jaw about 
the level of the second incisor tooth. The swelling steadily 
increased in size without any pain and without any diminu- 
tion from time to time. 

When examined, there was a fluctuating swelling on the 
right side extending from the angle of the jaw to about one 
inch beyond the middle line and below to the level of the 
upper part of the thyroid cartilage; the tumour measured 
five by three inches. ‘The skin over it was quite free, and 
the swelling seemed to be bound down by the deep fascia. 
There was slight bulging of the floor of the mouth on the 
right side, but there was no transparency or thinning of the 
mucous membrane. 

On tapping the cyst some glairy fluid was obtained with 
a large amount of loose epithelium. 

The cyst was afterwards removed from the outside and 
found to be situated between the mylo-hyoid and genio-hyo- 
glossus muscles. It was closely attached to the body of the 
hyoid bone and adherent to parts around. 

The cyst wall appeared like ill-developed skin, but no hairs 
could be detected. The contents were a large quantity of a 
brown glairy fluid in which floated small round bodies about 
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the size of a rape seed; these proved microscopically to be 
made up of fatty material with loose epithelium. 


Case 3. Cyst in right mylo-hyoid region ; a second cyst in 
the middle line-—William T—, wt. 14, admitted February 
17th, 1888. , 

Since birth there had been noticed two swellings in th 
region of the chin, Both had been painless. .— 

On admission there was a round swelling over the symphysis 
of the lower jaw, rather movable, and about the size of a 
walnut. The skin was quite free over it. 

In the floor of the mouth beneath the tongue was another 
swelling which fluctuated ; this was more prominent on the 
right side so that the tongue was put out to the left. The 
openings of Wharton’s ducts could be seen distinctly. The 
swelling projected below the jaw in the mylo-hyoid region. 

This cyst, when dissected out, was a smooth-lined cyst 
containing a clear gummy fluid. | 

The cyst on the chin was lodged in a depression on the 
symphysis: it contained sebaceous matter and hairs. 

This case is a very unusual one from the presence of two 
congenital cysts. The cyst on the chin was probably due 
to inclusion of epiblast in the median line; the other cyst 
originated in the line of a visceral cleft. 


The cases above described are often spoken of as “ lingual 


dermoids.” In their diagnosis there is often some confusion 
made between them and ranule. 


Differential diagnosis. 


Ranulez. Lingual dermoids. 

1. Generally rapid in for- Slow in development ; con- 
mation ; often due to an in- genital in origin. 
jury. 

2. Marked projection un- Project very little into floor 
der the tongue and very little of mouth but well marked 
below jaw. under the jaw. 

3. Mucous membrane of Mucous membrane normal. 


floor of mouth transparent. 
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4, Fluctuation easily ob- Fluctuation often indistinct 
tained. owing to tension of cyst. 

5. If tapped, clear glairy Iftapped, sebaceous matter 
fluid escapes. or a dirty brown mucoid fluid 
obtained. 

6. Treatment by seton, Any treatment short of era- 


drainage, &c., generally effec- dicating the cyst wall futile. 
tual. 7 


Among the cysts found at the side of the neck and de- 
rived from the visceral clefts must be included “ branchial 
fistulee.”’ 

These “ branchial fistule’’? are commonly met with in 
relation with the lowest branchial cleft, the cleft in front of 
the sterno-mastoid muscle. Their opening is usually about 
one inch to an inch and a half above the sterno-clavicular 
articulation and, | believe, are more often found on the right 
side. , 

A “fistula ’’? may exist as a mere sinus which gets in re- 
lation with the carotid sheath and runs up on that structure 
to the neighbourhood of the hyoid bone, or it may take the 
form of a small channel, scarcely admitting a probe, which 
is connected with a cystic swelling in the deeper tissues, the 
latter proving, on examination, to be a “ dermoid.’’ 


Casz 4, Fistula with cyst attached—A. M. W—, eet. 1, 
was brought up to the hospital with a small cystic swelling 
over the anterior margin of the right sterno-mastoid muscle 
and about one inch above the sterno-clavicular articulation, 
which had been noticed since birth. 

Over the swelling is a small foramen admitting a very 
fine probe. From the foramen a whitish oily fluid escaped 
on pressure. 

The cyst was freely movable in the surrounding tissues 
and not connected with the skin except at the foramen. 

The fistula and cyst were removed in one piece ; the con- 
tents consisted of a whitish glairy fluid with a quantity of 
loose epithelium floating in it. 

On microscopical examination of sections made through 
the sinus and the cyst, the epidermis from the surface may 
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be traced down the sinus into the cyst. Here papille are 
lost, and the epithelium, although still stratified, is much 
looser and composed of larger cells. No hairs can be de- 
tected in the wall of the cyst. Ata point most distant from 
the entrance of the sinus there is to be seen a diverticulum 
from the cyst. A distinct change has now taken place in 
its lining membrane. ‘The stratified epithelium has been 
replaced by a columnar epithelium, below which is a large 
amount of lymphoid tissue. This, in places, is seen forming 
“ solitary glands,” as are met with in the intestinal walls. 

Now, the appearance of this columnar epithelium with lym- 
phoid tissue gives the cyst wall a marked likeness to intes- 
tinal mucous membrane. It is evident that the columnar 
epithelium cannot have been derived from epiblast, and, 
from its appearance at the deepest part of the cyst, which 
would correspond to the innermost portion of a branchial 
cleft, I venture to think that the only explanation is that 
it is of hypoblastic origin and it has arisen from the hypo- 
blast lining the cleft. 


Casz 5. Branchial fistula with cyst attached.—Florence 
K—, et. 7, was admitted on August 23rd, 1888, under the 
care of Mr. Makins. She had had a small lump in the 
front of her neck all her life. 

On admission there was a small swelling freely movable in 
the deep tissues and free from the skin, except at one spot, 
where there was a fistulous opening, situated at the anterior 
margin of the right sterno-mastoid muscle and about one 
inch above the sterno-clavicular articulation. ‘There was 
connected with the cyst above a cord-like piece which ran 
up in the line of the sterno-mastoid for about two inches and 
a half. The swelling distinctly fluctuated. 

On August 28th the cystic swelling was removed with 
the sinus attached. The cord-like process was found to 
have a very close association with the carotid sheath, upon 
which it ran upwards for the distance stated before. 

The contents of the cyst were sebaceous and its lining 
appeared like normal skin. 


Casz 6.—Branchial fistula with cyst attached.—George B—, 
et. 18, was admitted into hospital July 11th, 1889. He 
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had noticed a small swelling on the right side of his neck as 
long as he could remember, which varied in size with the 
flow of a watery fluid from a small hole. 

On admission there was, about one and a half inches above 
the right sterno-clavicular articulation and at the inner 
margin of the sterno-mastoid, a small fistulous opening ad- 
mitting a very fine probe. Connected with the opening was 
a fluctuating swelling which reached up to the hyoid bone 
in the line of the carotid sheath. From the fistula a brownish 
watery fluid escaped. 

The case, through the kindness of Mr. Mackellar, was 
placed under my care. On July 12th I removed the cyst 
with the opening in the skin. There was a sinus one third 
of an inch in length between the opening and the cyst. The 
cyst had to be dissected off the front of the carotid sheath as 
far as the hyoid bone: above this point it became only a thin 
strip of tissue which passed in deeply among the structures | 
about the great cornu of the hyoid bone. Complete dissec- 
tion of this was impossible so it was tied with thin silk and 
cut off. The wound healed by first intention ; no drainage 
was used. 

The cyst contained a thin, dirty, purulent fluid. On micro- 
scopical examination of the cyst wall the epidermis could be 
traced from the fistula into the cyst, but the lining membrane 
had become converted into a thickened layer of granulation- 
tissue and so no knowledge could be gained as to its origin, 
whether from epiblast or hypoblast. 


Group s.—The cysts situated in the median line may be 
due to included epiblast in the middle line of the body by 
the invagination of the stomodeum and by the junction of 
the branchial arches (vide Case 3) or from the ductus thyreo- 
glossus. These cysts may be met with above or below the 
hyoid bone. 

Those found above the hyoid bone are situated between 
the genio-hyo-glossi muscles and are beneath the tongue. 
They may be superficially placed, or deep in the substance 
of the tongue. They have usually smooth walls and contain 
a brownish glairy fluid. Cysts with sebaceous contents in 
the substance of the tongue are rare. 

VOL. XVIII. 11 
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The cysts met with below the hyoid bone are more common 
than those above in the median line. They are deeply 
placed, in close contact with the larynx and trachea and move 
with deglutition. They are usually small, tense, and hard and 
have the muscles passing to the sternum stretched over them. 
Their commonest position is over the thyro-hyoid membrane ; 
thus they are difficult to diagnose from bursal cysts arising 
in this situation. The chief stress in diagnosis should be 
laid upon the length of time the swelling has existed, and 
the only actual proof is a careful examination of the walls of 
these cysts. 


Casz 7. Dermoid cyst in mylo-hyoid region.—Wm. N—, 
set. 24, was admitted into the hospital in June, 1888, under 
the care of Mr. Pitts. Six years before he had noticed a 
tumour below the jaw which was painless. This gradually 
increased in size, but for some time before admission its 
growth had become stationary. 

On examination there was a swelling about the size of a 
tangerine orange situated inthe middle line above the hyoid 
bone. The skin was freely movable over it. On removal 
it was found to be situated superficially. The cyst contained 
sebaceous matter and hairs. 

This cyst, which showed a lining membrane like skin and 
had hairs in it, was undoubtedly derived from epiblast and 
possibly in relation with the stomodeum. 


Casz 8. Cyst in thyro-hyoid space.-—Arthur W—, et. 19, 
was admitted into the hospital August 20th, 1887, under the 
care of Mr. Pitts. Since birth there had been noticed a 
swelling in the middle line of the neck. This had increased 
during the last twelve months to the size of a hen’s egg. 

On admission there was a rounded, tense, fluctuating 
swelling over the thyro-hyoid space. It was painless. The 
skin was freely movable over it and the tumour moved with 
deglutition. On removal it was found to be deeply placed 
on the membrane with the muscles stretched over it. 

It proved on examination to be a “ dermoid.” 


Cass 9. Cyst over the thyro-hyoid membrane.—Sister M—, 
sot. 26, was admitted under the care of Mr. Pitts on September 
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13th, 1889, A lump in the neck was first noticed six months 
before admission ; not painful. For the last two months it 
had seemed to get a little larger and gave the patient a 
feeling of constriction. 

On examination there was found a circumscribed swelling 
about the size of a walnut just above the thyroid cartilage. 
The skin was free over it and the cyst moved with degluti- 
tion. 

On September 17th the cyst was removed; it was found 
to be exactly in the middle line on the thyro-hyoid membrane 
with the sternal muscles stretched over it. The cyst was 
tense and it burst during dissection, setting free a brownish 
mucoid fluid. A process from the upper part of the cyst 
ran up to the back of the hyoid bone. The cyst wall was 
thin and its liming membrane smooth; it did not show any 
skin elements to the naked eye. 

It is very probable, from the presence of the process 
running up from the cyst to the back of the hyoid bone, that 
it developed in connection with the ductus thyreo-glossus. 


Case 10. Cyst on thyro-hyoid membrane.—Alfred E—, set. 
11,admitted September 12th, 1889, under thecare of Mr. Pitts. 
He had had the swelling in the neck since birth. In the 
median line of the neck over the thyro-hyoid space was a 
fluctuating swelling about the size of a walnut moving with 
deglutition. The skin was quite free over it and it was 
painless. 

On September 15th the cyst was removed. The muscles 
going to the sternum were stretched over it. The cyst burst 
during dissectionand a brown mucoid fluid escaped. In connec- 
tion with the cyst below was some tissue like that of the thyroid 
which ran down over the thyroid cartilage to the isthmus. 
The cyst wall was thin and showed no signs of hairs. This 
cyst was probably formed in connection with the ductus 
thyreo-glossus. 


In conclusion I must tender my thanks to the surgeons 
of the cases described above for their kindness in allowing 
me to make use of the notes. 
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NOTE ON THE USE 


OF 


UNNA’S DRESSING IN CASES OF ULCER 
OF THE LEG. 


By G. H. MAKINS. 


On looking over my cases in the out-patient room, it oc- 
curred to me that a short account of the treatment of chronic 
ulcers of the leg by Unna’s paste might be of some interest 
to the readers of the reports; for in spite of the numerous 
methods of treatment at our disposal, it can scarcely be said 
that satisfactory results in all particulars are to be obtained 
with certainty in patients who are of necessity treated as am- 
bulants. 

I am indebted for details as to the method of application 
to an article in the ‘ British Medical Journal’ of February 4th, 
1888, by Dr. Philippi, of the German Hospital, Dalston. 

The mass is prepared in the following manner : 

RB Zinci Oxyd. 5 parts; 
Gelatine, 5 parts ; 
Distilled water, 6 parts; 
Glycerine, 8 parts ; 

by weight. 


The gelatine is dissolved in the water and glycerine by 
the application of gentle heat, the oxide of zinc is made 
into a paste with a little water added to the liquid gelatine 
and well stirred up. The fiuid is then poured on to a glass 
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slab and left to cool in thin cakes, which may be broken up 
into pieces of a convenient size and preserved for use. 

When required for dressings it should be heated over a 
water-bath, and for this purpose I have found an ordinary 
glue-pot extremely serviceable. 

The mode of application of a dressing is as follows: The 
leg is first thoroughly cleansed by washing with a solution of 
mercuric chloride (1—1000), in order as far as possible to 
asepticise the wound surface as well as the surrounding skin 
about to be enclosed beneath the dressing. The leg is now 
enveloped by a couple of thicknesses of an ordinary carbolic 
gauze roller, and the wound surface and half the remaining 
circumference of the leg brushed over with the melted zine 
mass. In large ulcers the whole circumference should be 
thus treated. Fresh turns of the roller are now made and 
fresh applications of the paste at intervals until a thickness 
of about three sixteenths of an inch is attained. In this 
manner an occlusive dressing is applied which needs renewal 
at the end of the week, or in some cases, if the discharge be 
abundant, at the end of three or four days. If the dressing 
be untouched for a week the wound of course becomes foul, 
but as this is usually the case with any other form of am- 
bulatory treatment, and as the patient is in great measure 
protected from absorption by the presence of a granulatory 
surface, it cannot be considered a matter of very great 
moment. 

For illustration of the results to be obtained by the method 
I have collected the cases in which it has been successfully 
applied in my department since January, 1889. ‘These cases 
are twenty-three in number, and in my opinion offer highly 
satisfactory results. During the same period I only find 
three cases in which the treatment had to be abandoned as 
useless or hurtful. Experience shows, however, that the 
cases need selection and that the method is not equally ap- 
plicable to all varieties. . 

Of the twenty-three cases, fifteen were males, six females, 
two children. Ten were examples of typical varicose ulcer, 
three were traumatic ulcers occurring in patients with varicose 
veins, ten were simple in character, and in three cases there 
was a distinct history of previous syphilis, but in neither did 
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the wound present the characters of breaking down gumma. 
During the local treatment 13 took a mixture of iron and 
magnesia ; 7, sulphate and carbonate of magnesia ; 1, iodide of 
potassium ; 1, colchicum mixture ; and l,a child, steel wine 
and cod-liver oil. The duration of ulceration varied between 
one day and several years, and the extent of the sores from 
large irregular surfaces four and half inches by two and half 
inches to small circular ulcers one inch in diameter. The 
average duration of treatment was about seven weeks, with 
extremes of fourteen days and three months, and the average 
number of dressings about six and a half, in one or two of 
the cases the dressing being made twice weekly. 

Application of the dressing causes a rapid change in the 
appearance of the ulcer. The edges, if loose or undermined, 
adhere at once, the granulations rising in the centre and ex- 
hibiting marks corresponding to the texture of the bandage ; 
meanwhile the equable pressure tends to cause absorption of 
inflammatory thickening of the surrounding area. In many 
cases the discharge neither leaks out nor saturates the 
dressing for some days; should it do so the dressing needs 
renewal, but with out-patients this is often impracticable, so 
that I have found it better to supply them with an alterna- 
tive dressing with directions to cut off the Unna should it 
become offensive. This is needful, however, in but a small 
proportion of the cases, if those in which discharge is ex- 
tremely abundant are excluded from the treatment. 

_ As far as the experience gained by these cases, in addition 
to anumber treated casually during the previous years, goes, 
the following classes would seem particularly suited to the 
method of treatment. Simple traumatic ulcers; ulcers re- 
sulting from inflammation with loss of substance as may 
follow abscess or cellulitis; simple ulcers; varicose ulcers of 
either variety, especially those directly following rupture ; 
ulcers due or complicated by chronic eczema; and ulcers on 
the legs of young patients, especially young girls. Unfavor- 
able results, chiefly negative in character, were observed in a 
few other cases; these were most marked in instances of 
rapid progressive ulceration with profuse discharge, in cases 
of great irritability, and in well-marked tertiary syphilitic 
ulcers. As far as my experience of the latter class goes, 
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Unna’s method is decidedly inferior to that by the local ap- 
plication of mercurial ointments or lotions. I must further 
state that the method failed entirely in two cases in whicha 
good result would have been peculiarly gratifying, one of 
double encircling ulcer of both legs, and one of chronic ulcer 
of one leg, the other having been amputated for a similar 
condition. In one instance only have I noticed steady increase 
of ulceration, this was in a young male patient with multiple 
ulcers connected with no distinct constitutional condition, 
situated on the feet and around the ankles. 

From the consideration of the above it will be noted 
that Unna’s method is especially successful in those classes 
of case in which other simple methods commonly succeed, 
but, nevertheless, it seems to me to offer several distinct 
advantages which I will shortly enumerate. Its mode of 
action is theoretically perfect. It supports the sore evenly 
throughout its whole surface, besides giving ample support 
to the limb, both above and below; and this support is not 
only equable, but also soft and elastic, in all these particulars 
comparing favorably with that obtained by using strapping 
or a sheet of lead, which may act as actual mechanical 
irritants. It forms in fact an artificial skin of a soft pliable 
nature, an immense advantage to a man or woman obliged 
to do manual or household work during treatment. An 
attempt is made, moreover, to asepticise the wound, and if the 
dressing is applied sufficiently frequently this might be a 
successful one under more favorable conditions than those 
offered by out-patient practice. The moderate absorbent 
qualities of the application together with the feeble antiseptic 
action of the oxide of zinc are also advantageous. In this 
particular it is preferable to the elastic bandage, which often 
gives trouble by arresting transpiration. Another very great 
advantage lies in the unfrequent change of dressing: the 
patient is relieved of the care of the ulcer, and the worry 
of a dressing which, in the moist varieties, unless frequently 
renewed dries and adheres, or becomes displaced, and conse- 
quently uncomfortable. The care of the dressing is thus 
placed exclusively in the hands of the medical attendant, 
and a considerable economy of materials is ensured. 

In spite of the limits of application, and the not very 
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startling results to be obtained by this mode of dressing, I 
feel confident that it is a most useful one for many cases, 
and if tried will be considered a very distinct acquisition. 
Lastly, I would point out its special applicability in certain 
cases where the medical attendant has reason to believe 
that the patient is intentionally setting up irritation and 
keeping a sore open. Here the advantages are obvious, since 
any tampering with the dressing is at once detected. 


For the collection of the above cases I am indebted to my 
late dresser, Mr. Isaacs. 





| "Sapo [BIOIIY 
-Bold pAvy fSUOrzR[MUBIS OU “BUTUIYS 


“BULIZIG «= “SUIOA BSODTIBA 


*‘puRyst [Bt}WID 


e 


ung wm 


‘Say 1ayjo Uo porvey 1907) 


*SUIOA OSOOLIBA 
*SyooOM INOF 
Id °JOYT YJIM fsyooM XIS JSBl AOfF 
BUUL) YYIA pozwoty, “pNOH) “SUTOA "TU 


‘asoyy «= “Atsnotaord savak omy 
auo {Aeon yYvoueg Se] Jo a1nqovrZ PIO 


‘asoolea AT2d1VOS “pezeIP SUTOA 


On the Use of Unna’s Dress 





*SyIVULIY 


Tae a a SS 


170 


"Tyo “oqnq 


‘savak Gd 


sivok TT 


‘styrqdds 
snolaatg 


ee ral 
OL 
6¢ 
iT 3 L 
¥en 
6¢ OL 
6¢ 6 
(13 G 
SYOOM G 
‘aino jo 
TOTFRAN(T 


9T 


V 


*SSUl 
-sso.1p 


JO ‘ON 


6¢ 


“ATV “ISU 


66 


"SUN Q 
“IOI “ASTIN 


‘aLV “3ST 


rower set 


66 


6¢ 


"SUy 2 
“107 “ASTIN 


“qugWI}eO14 
TeUloIpe W, 





‘ULE Xs 


“Ul iL XZ 
IBpNOATD 


“UL g x § 


pa sal E 
‘{[eus 
auo pus 


“urge xg 


doap ‘ur T| 
“ULT XT 


“ULE x7 
Trews 


‘eidiq[ ny 


“ul 
z 
82x oP 





*I90|N Jo 
azig 





uF 


sy}UOU TT 


‘proyday, 
*ss008q V 


sivok PT 
‘9SOOLIB A 


MOTE 


syjyuom ¢ 
‘MOG 
OSODTIV A 
X11 BOD 
IOAO 


euINnVAy, 


sqjuoml Z% 
‘MOTEL 


SYIOM OT 


‘uo1ydnag 


SYIOM 9 
‘tang 


‘O1VBUINLY, 


“HOT}B.INp 


pue onze Ny 


‘poyzayt spuug hq paynesg bart fo sao] 


qo 
IayeUut 


~joulgry 


Jopunojuod] 


JOUyaT 1wsNG 


Joke yog 


reyuedieg 
IOUIMIEXE 


ABMILVY 


IOSMOULYSI] 


urmqeg 


“moryedno09, 


Tee yee 


LZ ‘a D6 


09 ‘ad Vr | 3 


VE ‘WL | 2 


&@ Bs Oe he) 


OV ses Ma A Ps 


6g ‘DAL | % 


SV ‘U'H | & 


Té ‘aL | 6 


—— SS Ss | 


171 


(4) UIBSB uses 
JON ‘BaUYG JOYV A ‘qd ‘JT Yoo ouc 


"M ‘d “I 00a ouQ 


"BUUT) SOOM 
xs £q pomorjogy “MA “d “TT Yom XIG 


*RISIN 





*A]410Y8 
posdepey = (Md CT OS 90M «BOLI, 


Cases of Ulcer of the Leg. 


*BULOZOW 


*fjuo Ajsnoraoid Avp uo 4sinq ule A 


"M ‘d "T yoo og 


‘sivak JY S10 SUIOA OSOOTIV A 


asou Fo 
‘yory Aq pomoToz SA[UO Sulssetp ouQ| Jeon “4497, 


6é 


¢ 


6¢ 


6 


it 


6¢ 


6é 


¢ 


6s 


6s 


Ge 


66 


"SvyT 2 
“IO “9ST 


“ALV “9ST 
“ILO 
“Su o 

"TO “IST 


“pol 
“40d “ISTIAL 


66 


cé 


‘SU 2 
“IO “ISUN 


66 


“QTV “ISUAL 


6¢ 


ce 


85a] _440q 


TO pus Al “ULL x T 


Iepno.a10 
6 “ul I 


‘ul $1 x¢ 


syjuoU G 


‘eBUNVLY, 
£104 


-BUULB UT 


Yoo T 


OSOITIVA 


YIomM T 

‘ASOOTIB A 
syoom g 
‘ISOOLIG A. 


SYIIM GC 
‘Bune, 


syquoU ZT 


‘9SOOIIB A 


skep FT 
‘BUINBIY, 


ep T 
‘QSODIAB A 


OSOOTIB A, 
savak Pp 
‘9SOOLIVA 
‘BUN BLT, 


sivok 7 
‘9SOOLIB A. 


SOOM Q 


250 GA 


a] SuIg 


poldivyy 


IBlOTIS 


ce 


6¢ 


| PoHLIVyY 


IvjoyoG 


pollavyy 


Tose] 


ee 


IOINOGV'T 


10410 q 


JOINoge'yT 


1G 
GE 


IT 


IV 


OV 
Lg 


ST 


9g 


8P 


GG 
68 


86 


Iv 


HU 
poe 


ace 


“Soy BUla J 


“aL 


ist frm 





~ @® 


€T 


él 


EL 


ee 
be a ‘et 7 
Cooke 


Fra 
oo 


‘jh : 


iia 


jens 


f 


aid 


h 


s 


, 


€ 
: 4 
7 St, 


cath Se See al 
era 
EL 
f 


1 ¢ 
i 


Prac 
fy 
i 


‘wep O 
op 


PESTS 


A pil 


= = Pa 7 a 
eer ee atrg iene nr ace ec ei a 


‘ 


by 


mc - 


mS 


. ~~ re 
i . i - 
gle : 4 , : : —s ty a 


ot i 


~~ 
. 


» 
™~ 
a 3% ag a Se a hs Se. 


. ¥ c 2 tan ae 
a = at eae ae mee ee a ain eee Same Saisie Pcie can i ee 


y a - es 
ao. oe 5 ao SG £2 oo 


=4 


— 


- 7 f “el 7 a : 
fp roe rem me sc tice ceca pean a anlar eee me an aR ee aes 


say 
“a 


—- 


= 
ty cel cGy — ae a Sate oe ed th eat 
~ 1 


~ 


NN ee via Uw. 
ees a AS 





ON CROSS FURROWS IN THE NAILS. 


By W. W. WAGSTAFFEH, B.A., F.R.C.S., 


LATE ASSISTANT SURGEON TO THE HOSPITAL. 


THESE are more than pathological curiosities and are 
worthy of observation for what they indicate. That they 
occur much more commonly than is thought is more than pro- 
bable, and I am accustomed to feel sure of finding them 
under very different circumstances. It was in the year 
1870 that my attention was called to them by some remarks 
of Dr. Langdon Down and Dr. Wilks, at the Pathological 
Society, and it may be certain that any observations by 
these original observers and experienced pathologists are 
worthy of careful notice. In Dr. Langdon Down’s case, 
which is recorded in the twenty-first volume of the Patho- 
logical Society’s ‘Transactions,’ the cross marks on the 
nails were of the nature of opaque white lines, and were 
evidently connected with temporary arrests of nutrition. 
But if I remember rightly, he also mentioned the occur- 
rence in himself of the simple furrows which I am discuss- 
ing, and attributed them also to general defects of nutrition. 
Dr. Wilks gave examples of the same from his experience, 
and in the thirty-ninth volume of the ‘ Transactions’ gives 
an illustration of the furrows occurring apparently from two 
bouts of sea-sickness in a patient. This engraving may be 
accepted as giving an excellent picture of the peculiar con- 
dition. 

Since the year 1870, I have kept records of these furrows 
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in the finger-nails of patients from time to time, and my 
object here is to give, as far as I can, the conclusions at which 
I have arrived, and what may, I think, be learned from a 
careful observation of them. <A further and more extended 
series of observations from medical practitioners, who have 
better means of tracing and following the life-history of 
these cases, may lead to useful conclusions and to new and 
practical ones. 

Character.—For some time there is only a transverse 
shallow furrow, and this when near the lunula is difficult to 
identify. When it arrives at about the middle of the nail, 
i. e. about half way from the lunula towards the free edge, 
it is generally distinct, of marked depth in many cases, deeper 
in the centre than towards the side of the nails, and often 
dotted, but this dotting seems more common in nails which 
have longitudinal furrows and ridges. Later on sometimes, 
but not, I think, generally, an opaque white line may occupy 
the position of the furrow. 

When appearing.—This is difficult to determine, for the 
groove is at first very shallow and ill-defined. But three 
months after an illness the furrow is usually well marked 
across about the middle of the nail. 

Rate of movement of the marks.—This varied in different cases, 
as might be expected. Measurement was in all cases taken | 
from the lunula as the only fixedline. After becoming well 
established the transverse furrow moved towards the end of 
the finger-nail | 

3°5 mm. in 29 days 

> SSO 55 in three different cases. 

9 49, 
They remain visible on the nails for a period of four to S1xX 
months. 7 

Seeing how the rate of growth in nails varies in the same 
individual according to circumstances, such as the time of 
year, use of the fingers, exposure to warmth, moisture, cold, 
and other influences, it would be difficult to draw any satis- 
factory conclusions. I have found too in normal cases—all 
in fact in which I examined carefully—that the rate of pro- 
gress seemed more rapid as the mark neared the free edge, 
and this is not easily accounted for. 
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Hffect of weather, temperature, local applications, special 
dyscrasie, §c.—Of these points I have no records, but it has 
seemed to me that the marks appear more readily in gouty 
subjects than in others. 

How far vs the appearance general on all the finger-nails ? 
—This does not seem absolute, but generally all the nails 
are affected. Where there has been any difference between 
the two hands, the right has generally shown the furrows in 
preference to the left, but it has been more usual for both 
hands to show them. In some cases only special fingers 
have been affected, and speaking generally it may be said 
that the nails of the thumb and middle finger showed the 
marks more clearly than the others, and the ring finger 
least of all. 

Do these marks appear without some discoverable local or 
general cause ?—In only one or two cases out of about fifty 
could I not find sufficient cause, but it must be confessed that 
the knowledge of some previous illness has led me generally to 
search for these marks. However, on one occasion I ex- 
amined the hands of a class (about twenty) of students in the 
out-patient room and found only two furrowed, and in each 
there was a history of some previous general illness, scarla- 
tina in one case and measles in the other. But on other 
occasions I have found slight furrows without obvious cause. 

General causes—These may have been severe, as acute 
attacks of febrile diseases (scarlatina, measles, erysipelas, &c.) 
or slight attacks of the same general affections, but it is not 
uncommon to find the marks after what appear to be very 
shght ailments. In one patient they appeared to correspond 
with occasional very severe headaches of a litheemic or gouty 
character, and here there was a marked hereditary tendency 
to headaches. Dr. Langdon Down also mentioned the oc- 
currence of these marks in his own case after overwork, and 
I have found them on my own finger-nails after a sharp 
attack of cold which disabled me. Dr, Wilks’s case too 
showed a definite correspondence with two periods of sea- 
sickness. 

Local causes.—In one case, where the left hand was injured 
by the blow of a rocket-stick which fractured the metacarpal 
bone of the index finger, and the arm and hand remained 
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in a splint for a month, the finger-nails of the injured hand 
alone showed the transverse furrows, but the marks were found 
in all the fingers. My notes of this case do not make men- 
tion of any special excess or deficiency of the marks on 
particular fingers but only that all were affected, and I am 
therefore inclined to presume they were equally so. In 
another case there seemed to be the only probable cause 
found in rather forcible pushing back of overhanging skin 
from the “ quick.”’ 

Probability of these furrows appearing in any case.—I do 
not remember being deceived in my anticipation of finding 
these marks after any acute febrile attack or any illness 
which might be expected to interfere with general nutrition. 
My experience of this appearance after local injury is limited 
to the case above narrated, but I should expect to find them 
after most local injuries, especially those which have been 
attended with nervous or vascular damage either at the time 
or by subsequent inflammation. I have not found them on 
the hands after childbirth nor should I expect to. 

Occurrence on the toe-nails.—Of this I have no records, but 
I should expect to find them. However, they would not be 
so available for observation. 


Suggested value of these marks. 


Their occurrence and continuance within sight for from 
four, five to six months after an illness may sometimes be of 
value in proving that such an illness or interference with nutri- 
tion has taken place, but whether one will be able to inaic- 
ate the severity of a recent illness by the depth or general 
distribution of the marks on many finger-nails may be 
worthy of inquiry. It may, however, be taken as of some 
value in proving or disbelieving the story of illnesses occurring 
within a certain time when there is occasion to doubt the 
patient. As nail-marks they can be used for the purpose of 
identification, but in this respect they are of course not 
peculiar. That they will indicate the rate of growth in the 
nail is probable, and this will I think be found to differ 
considerably in different individuals and vary with season, 
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weather, and other circumstances. Permanent interference 
with the growth and character of the nails in certain con- 
stitutional diseases like congenital syphilis has already been 
pointed out by Mr. Jonathan Hutchinson, but in these tem- 
porary marks and defects there seem to be a means of 
noticing the influence of passing interferences with nutrition. 
There are some other questions which arise on considering 
the subject. How early in life are the nails liable to have 
these furrows? As these furrows move towards the free 
edge, it is interesting to inquire how deep the moving part 
extends. It is apparently the only place where movement 
by new deposit or growth extends along the surface and is 
not terminal,—but that it is developmentally terminal is seen 
by the growth of the claws, their homologues in claw- 
bearing animals. Surface scars are said to alter their position 
by time, but this is evidently not an allied process. The 
moving forward of the nail towards the free edge involves, 
too, the periodical removal in unused or slightly used hands 
by paring, but where there is rough work, as among gardeners, 
I find that certain finger-nails, especially the thumb, are 
never pared, and so the wearing down process resembles what 
is found in animals. As the nail-marks move forward to 
what extent does the side overhanging skin also move for- 
ward towards the tip of the finger? Many of these ques- 
tions could be examined into and noted by periodical photo- 
graphing of the fingers, and this is an easy process in the 
present day. 


APPENDIX. 
By WILLIAM ANDERSON, F.R.C.S. 


I venture to add, with the permission of the author, a brief note 
founded upon a personal experience of my own. In June, 1888, I was 
attacked by erysipelas of the face and head, and for ten days suffered 
from pyrexia, diarrhea, vomiting, jaundice, and insomnia, being unable 
to retain food, or to obtain more than an hour’s sleep daily during an 
entire week, After passing through a rapid convalescence, I began to 
watch the growth of my finger-nails. About three weeks after the 
cure of the disease I observed a transverse furrow rising above the 
cutaneous fold concealing the root; it was distinctly marked in all the 
digits, but most characteristic upon the thumb; the groove was deepest 
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in the middle, gradually becoming more shallow as it approached the 
borders of the nail, and it was unassociated with any dotting of the 
horny tissue. At the end of three months the furrow had reached the 
mid point between the root and the free border, and a little before the 
close of the sixth month it had reached the point at which its sacrifice 
to the scissors became necessary. No observations were made upon 
the toe-nails. The hair of the head, eyebrows, and eyelashes began to 
fall out in large quantities immediately after recovery, and continued 
to do so for about two months, when the loss suddenly ceased, and a 
short, but strong new growth was perceptible. How far this shedding 
of hair may have been due to the local condition of the scalp, and how 
far it may have been attributable to the general impairment of the 
nutritive functions, it is not easy to say. 


CONGENITAL STERNO-MASTOID TUMOUR 
OR INDURATION. 


By H. H. CLUTTON, M.A., F.R.C.S. 


As a difference of opinion is still sometimes expressed as 
to the cause of the congenital tumour or induration of the 
sterno-mastoid, I thought it would not be uninteresting to 
collect as many cases from my out-patient room as I was 
able conveniently to record. It will be seen that after all they 
only number eighteen in ten years, but it must be remem- 
bered that the difficulties in keeping such a record in the 
out-patient room are very great—and it 1s probable that this 
number falls considerably short of the total that were actually 
seen in the time specified. But I can assure my readers 
that there has been no selection of cases, except such as may 
have arisen by accident. 

In none of the cases was there any evidence af syphilis, 
either in the history of previous children, if there were any, 
or in the mother’s history ; nor did any of the children 
themselves show any trace of this disease. If syphilis had 
been present in a small proportion of the cases it would not 
necessarily have proved that the tumour was of the nature 
of a gumma, as it might have been merely a coincidence 
that the child was the victim of syphilis, and had at the 
same time been exposed to such violence as to produce an 
injury to the muscles of the neck. But in the series here 
-pecorded there was no proof in any single case that syphilis 
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was present, although it was especially looked for, and the 
family history carefully investigated. 

Primipare.—lt will be noticed that in eleven of the cases, 
namely, 8 to 18 inclusive, the mother was asked if she had 
had any other children: and in six out of the eleven it 1s 
shown that it was a first confinement. This is of some im- 
portance, as it suggests that the tumour is more likely to 
occur after tedious labours. And in these six primipare 
it will be found, on referring to the notes of the cases at 
the end of this paper, that either the forceps were used or 
there was some irregular presentation requiring the ex- 
ercise of some force to complete delivery. 

Kind of labour.—In all of them a particular inquiry was 
made into the character of the confinement, to see if any con- 
siderable traction on the neck was likely to have been em- 
ployed. 

Breech or foot presentation.—Out of the eighteen eight 
were cases of breech or foot presentation. This is a very 
large proportion and would of itself suggest that it is in some 
degree responsible for the presence of the deformity in 
question. In addition to this fact there 1s evidence pro- 
duced in most of them to show that either a midwife or some 
person, not a doctor, employed traction on the feet. The 
temptation to pull at the feet and get it all quickly over 
must be very great, but the strain which must consequently 
be thrown upon the muscles of the neck as the chin recedes 
from the chest, may in great measure account for the condi- 
tion found in these cases. If no traction be employed the 
chin should remain in contact with the chest, and any 
stretching of the sterno-mastoid muscles would be avoided. 
But it is clear that if the body be brought down quickly by 
traction on the feet, and the head remains behind, there 
must be a very considerable strain on the front part of the 
neck when the chin leaves the sternum. 

Head presentation.—The head presented in eight out of the 
eighteen cases; in three of these the forceps were used, in 
two traction on the head was said to have been employed by 
the midwife or some relative, and in the remaining three the 
labour was described as a natural one. Consequently in 
five of these eight head presentations, some force was pro- 
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bably used on an extended neck after the delivery of the 
head. 

Turning.—In two of the cases the doctor is described as 
having turned the child. It is impossible to say what 
method was adopted, but it is probable that either, the head 
being brought into position, the forceps were applied or the 
feet were seized, and the lower extremities delivered first. 
In either case some traction may have been employed. 

A tabular statement of these presentations would stand 
thus : 

Head presentation (forceps 3) 
Breech or foot presentation 
Turning . 


= 
DS OO OO 


Total 


Tt must, I think, be conceded that, in these cases at any 
rate, the sterno-mastoid swelling has followed abnormal and 
difficult labours, for the presentations recorded are scarcely 
in their right proportion for eighteen labours. 

If this be conceded, the question would arise as to what 
particular circumstances arethere in these abnormalor tedious 
labours which would conduce to the development of this con- 
dition in the sterno-mastoid. Traction in some form or other 
seems to be the common resource in every case of difficulty 
or delay, and the neck from its flexible condition must re- 
ceive more than its fair share of extension, whether the head 
be delivered first or last. Stretching then, of the muscles 
of the neck, would seem to the writer of this paper to be 
the most natural cause of the swelling. The sterno-mastoid 
muscle attached to the skull behind its centre, and in front 
to the clavicle and sternum, would be placed more upon the 
stretch than any other muscle in the neck when the head is 
thrown back and traction employed, and this is undoubtedly 
what occurs if extension is made from the feet when the child 
is being delivered. In head presentations if traction be em- 
ployed after the head has appeared it would almost naturally 
be made from the chin and occiput. The same stretching of 
the sterno-mastoid muscle would occur as in the breech or 
foot presentation. 
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In all arguments of this kind one would lke to be able 
to appeal to post-mortem evidence and histological examina- 
tion, but the opportunities for such a proof must be very 
few. Dr. F. Taylor, ‘Path. Soc. Trans.’ vol. xxvi, 1875, 
from an examination that he made, argues against their 
syphilitic nature. And I know of no other record beyond 
one by Dr. Goodhart in Bryant’s ‘ Practice of Surgery ’ which 
appears to be from the same case. 

Mr. Tom Smith has, I believe, argued in favour of traction 
and rupture of some of the fibres of the sterno-mastoid as 
the probable explanation of the condition. Mr. Hy. Arnott 
in ‘St. Thomas’s Hospital Reports,’ 1874, vol. v, p. 276, 
records eight cases, and clearly does not believe in their | 
syphilitic origin nor does he accept Mr. T. Smith’s explana- 
tion. But the actual presentation in each confinement is 
not stated. Mr. Parker, who records five cases in the ‘ Brit. 
Med. Journ.’ 1880, vol. i, p. 515, saw no evidence of 
syphilis in his patients and finds it “ difficult to disprove 
Mr. TT. Smith’s view.” At the same time he does not 
willingly accept his explanation, arguing from two facts in 
his experience ; firstly, that they were always hard and firm, 
and secondly that they were always situated at the sternal 
end of the muscle where it is chiefly tendinous in structure. 
In two of my cases where a record is made of the consistence 
of the swelling it is stated that the central part was soft or 
fluctuating, but this is clearly the exception and not the rule, 
with regard to the position of the swelling or induration in 
nearly all of my cases in which a statement has been made 
on this point it was situated in the upper half of the muscle. 
One other observation of less importance Mr. Parker makes, 
namely, that in all of his cases and in three or four others 
that he had observed in the practice of other surgeons the 
tumour occurred on the right side. In my cases six were 
on the right side, nine on 1 the left, and in three this point was 
unrecorded. 

Some people have argued that the induration cannot be 
caused by a rupture of the fibres of the muscle, inasmuch 
as it is quite unlike the rupture of muscle found in the young 
adult—as, for example, that which occurs in football. The 
explanation of the difference seems to me to lie in the fact 
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that in football the muscle or some fibres of it are ruptured 
by voluntary action, and the ends therefore are more or 
less widely separated, leaving a gap into which blood is 
effused, and into which in course of time the finger can be 
inserted and the depression felt. Whereas in the traction 
during confinement the act is merely a passive one, the 
muscle being stretched to its fullest extent, and the fibres 
being never really ruptured. In proof of this one may 
adduce the fact that the ruptured muscle in the adult always 
leaves a depression which may be felt throughout the re- 
mainder of life, whereas every one knows that the congenital 
sterno-mastoid induration recovers without leaving any de- 
pression. 

If the stretching is sufficient some small vessels may be 
torn and blood extravasated, producing a hematoma with a 
soft centre such as has been noticed in two of my cases. 
But the vast majority are small hard fusiform swellings, and 
these must, I think, be the result of an inflammatory exuda- 
tion from overstretching without actual rupture of the fibres. 

One other point of interest arises out of the cases recorded 
inthis paper. In two cases, Nos. 3 and 17, wry-neck is stated 
to have been subsequently observed. 

In Case 3 there is no doubt that there was a permanent 
contraction of the sterno-mastoid, as the case was seen a 
great many times, and is still fresh in my memory. In Case 
17 the note is made two months after the child was first 
seen, which is rather too early to feel sure that it would be 
permanent. In Case 14a suspicion of the same condition 
was entertained. In both these cases the original tumour 
was described as a large swelling, and in one it was stated 
also to have a soft centre. There is some ground for think- 
ing thatthis contraction was the sequel of inflammatory exuda- 
tion, and it is probable that further observation would have 
shown that this entirely disappeared. The fact also that 
they ceased attending argues in favour of their perfect re- 
covery. 

The reader of this paper will gather from the above re- 
marks that I am strongly in favour of the view which attri- 
butes the origin of this comparatively unimportant trouble 
to accidental injury in childbirth. I say that it is un- 
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important because they all tend to get well of themselves. 
Hveryone agrees, | think, in stating that they require no de- 
finite treatment. The one case (No. 3) I record of perma- 
nent contraction like that of wry-neck must be exceptionally 
rare, and does not invalidate the general conclusion of their 
innocence to which I have alluded. I should explain that I 
was about to treat case (No. 3) of contracted sterno-mastoid 
by tenotomy when it disappeared from my practice. | 

Casz 1 (1879).—-Ada M—, et. 3 weeks. Tumour of 
sterno-mastoid, noticed one week. No evidence of syphilis. 
Foot presentation. Midwife alone attended the mother in her 
confinement, and had to use force, but not in labour more 
than four or five hours. 

Case 2 (1880).—Wm. N—, et. 7 weeks. Tumour of 
sterno-mastoid. No evidence of syphilis. Breech presenta- 
tion. No doctor present. “Ten minutes between appear- 
ance of feet and the delivery of head.” 

Case 8 (1880).—Harriet C—, eet. 6 weeks. Tumour of right 
sterno-mastoid. No evidence of syphilis. Twelve hours in 
labour. Feet presented and great traction had to be employed. 
In four months it is noted that the tumour had “ quite gone.” 

This patient came again as an out-patient at seventeen 
months and again at two years of age with well-marked 
wry-neck from contraction of right sterno-mastoid. No con- 
traction of trapezius. 

Cast 4 (1881).—Mary S—, et. 1 month. Tumour of 
right sterno-mastoid upper half. No evidence of syphilis. 
Labour lasted twenty-four hours. No instruments were used. 
Breech presentation. Baby nearly dead when born. 

Casz 5 (1881).—George W. P—, et. 7 weeks. Tumour 
of left sterno-mastoid, noticed at birth. Natural labour. 
Head presentation. No instruments used. 

Case 6 (1881).—Edwin P—, et. 1 week. Tumour of 
sterno-mastoid noticed a few days after birth. Mother at- 
tended by hospital obstetric clerk who was present in the 
out-patient room when the baby was brought for examination. 
He stated that the labour was a natural one, no traction and 
no instruments were employed. 

Casz 7 (1882).—Sidney T—, wt. 8 weeks. Tumour of 
right sterno-mastoid. No evidence of syphilis, but has ec- 
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zema of ears and groin. Tedious labour of three days. 
Head presentation: traction employed by midwife on head, 
which is stated to have been delivered three quarters of an 
hour before the body. 

Case 8.—Hdith B—, et. 3 weeks. Tumour of right sterno- 
mastoid. No evidence of syphilis. Mother’s first confine- 
ment. ‘T'wo days in labour. Turning had to be employed 
by doctor. 

Case 9.—Mary Ann J—, et. 1 month. Tumour of left 
sterno-mastoid. No evidence of syphilis. Mother’s first 
confinement. Very tedious labour. Forceps were used. 

Case 10 (1883).—George B—. Tumour of left sterno- 
mastoid. No evidence of syphilis. Mother’s second confine- 
ment. Tedious labour. Breech presentation. Midwife used 
a good deal of traction. 

Case 11 (1884).—E. M. S—, et. 3 weeks. Tumour of 
left sterno-mastoid. Small hard fusiform swelling in its upper 
third. No evidence of syphilis. Motheraged twenty-eight. 
Fifth confinement. In labour three days. Foot presenta- 
tion. No traction employed. Doctor was present for about 
twenty minutes. | 

Casg 12 (1885).—Albert E. T—, wt. 1 month. Tumour 
of left sterno-mastoid in its upper third. No evidence of 
syphilis. Mother aged twenty-nine. Second confinement. 
Easy labour. Head presentation. Attended by Hospital 
obstetric clerk. 

Casz 13 (1886).—Charles H—, wet. 3 weeks. Tumour of 
left sterno-mastoid increasing in size last few days. No 
evidence of syphilis. Mother aged eighteen. First confine- 
ment. Breech presentation. Midwife too late. Grand- 
mother pulled violently at feet for fear of suffocation. 

Casz 14 (1886).—Walter B—, wet. 1 month. Tumour of 
left sterno-mastoid at junction of middle and upper third ; 
long fusiform swelling with soft centre; left muscle shorter 
than right. Right clavicle deformed from recent fracture ; 
first noticed two days after birth. No evidence of syphilis. 
Mother aged thirty ; has had four children, some of whom had 
skin eruption, called eczema at Blackfriars. Was in labour, 
on this occasion, two to three days. Head presentation. 
« They all had a turn at the child’s head.” ‘ Dragged away 
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at last,” but no instruments were used. In two months the 
tumour had almost disappeared, but there was a suspicion of 
commencing wry-neck. The child was not seen after this 
note. | 

Casz 15 (1887).—Oliver S—, ext. 5 weeks. Tumour of 

left sterno-mastoid at junction of upper and middle third. 
No evidence of syphilis. Mother aged twenty-three. First 
confinement. In labour twelve hours. Doctor said it was a 
“cross birth,”’ and he “had to turn the child,’”’ consequently 
he employed traction by the feet. 
— Case 16 (1888).—Alfred P. J—, wt. 5weeks. Tumour of 
right sterno-mastoid upper half. In part fluctuating. <Ac- 
companied by contraction so as to hold head down on that 
side. First noticed fourteen days after birth. No evidence 
of syphilis. Mother aged twenty-two. First confinement. 
Short labour. Head presentation. Instruments used by 
doctor. 

Case 17 (1888).—Charles C—, et. 11 weeks. Tumour 
of left sterno-mastoid at junction of upper and middle third. 
It was a large tumour but apparently confined within the 
sheath of the muscle. No evidence of syphilis. Mother 
aged twenty-three. First confinement. In labour two or three 
days. Forceps used. Two months after this baby was first 
seen, the tumour had almost entirely disappeared, but there 
was well-marked contraction on that side, producing wry-neck. 

Case 18 (1888).—Emily P—, eat. 2 weeks. Tumour of 
right sterno-mastoid, high up. Smalland hard. No evidence 
of syphilis. Fourth child. Very quick labour “ Feet first.” 
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By neuropathic or hysterical spinal disease, I mean a collec- 
tion of nervous symptoms occurring in a neurotic or hysterical 
person which at first sight very closely resemble those resulting 
from organic disease of the vertebral column. The distinc- 
tion is not always an easy one, and these two cases, in addi- 
tion to other points of interest, illustrate the difficulties 
which sometimes present themselves in, and the importance 
of deciding, the diagnosis. The first is a good illustration 
of the reality of the affection, and its curability under appro- 
priate measures. The second illustrates the evil results which 
may ensue when inappropriate means are employed. 


Casz 1.—M. H—, a girl, wt. 19, a nurse by occupation, 
came into the Paddington Infirmary on May 12th, 1888. 
Three medical men had seen her and had agreed that she was 


1 Read before the Medical Superintendents’ Society, April, 1889, when the 
two cases were exhibited. 
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suffering from spinal caries, that she must give up work, and 
lie on her back. She was a bright intelligent girl who re- 
yretted being ill very much, and indeed she had every motive 
to keep well. She complained of much pain in the spine, 
increased by movement. There was some weakness in the 
muscles of the back, and tenderness on percussion over the 
spinous processes in the mid-dorsal region. The spine of 
the last dorsal and first lumbar vertebree were rather pro- 
minent, and there was also slight lateral curvature. She had 
some weakness of the right hand and arm (Dynamometer R. 
hand 20, L.—40) and marked paresis in voth legs, though 
more in the right one, which dragged when she attempted to 
walk. Although able to stand, she was barely able to walk 
a step without assistance, and every attempt greatly aggra- 
vated the pain in the back. The patella reflexes were in- 
creased and there was well-marked ankle clonus on both 
sides, but no rigidity anywhere. Sensation was diminished 
over the whole of the right upper and lower extremities and 
right side of trunk and face, and in patches entirely absent. 
There was no facial paralysis nor lesion of the other cranial 
nerves. The temperature was normal and remained so. 
There was well-marked ovarian tenderness on both sides, and 
the catamenia were very irregular. The heart and other 
viscera were healthy. 

On examination of the eyes she was discovered to 
be slightly hypermetropic (tested by the ophthalmoscope, 
R.+1°5 D.,L.+1:0 D.) but the fundi were normal. However, 
the fields of vision were markedly contracted, and an exam- 
ination of the colour fields (made for me by Dr. G. W. Davis, 
on May 15th, 1888) revealed the existence of dyschromatopsia. 
Thus, besides a concentric retraction of visual fields for all 
colours, there was a disarrangement of these fields, the blue 
field being smaller than the red on both sides,—the reverse 
of what is found in the normal state (figs. 1 and 2). These 
conditions were found in both eyes, but were more marked 
in the left, the side opposite to the hemianesthesia. This 
disarrangement of the colour circles had disappeared at a 
subsequent examination (made by Dr. H. HE. Harris on August 
24th, 1888), but the concentric retraction of the field of 
vision for white light was still present so late as February, 
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Right Eye. 





Fias. 1 and 2.—Fields of vision of M. H—, May, 1888. 
2 meee ons limit of White field, ....... limit of Red field, 
—-—-—-—-— limit of Blue field. 
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1889. This disarrangement of the colour fields of vision is 
a sign of much value as an evidence of the hysterical dia- 
thesis. It is by no means an infrequent one, it is often very 
permanent, and it cannot be simulated. The only drawback 
is the length of time required for the examination. 

The patient’s illness had commenced rather suddenly, four 
weeks before admission, with pain in the back. The numb- 
ness and weakness had come on subsequently, and she had 
taken to bed for about a week. There was no distinct 
history of injury, though the patient thought she must have 
‘sprained her back.’? She had had the usual diseases of 
childhood, had been subject to “ fainting fits,” and had had 
transient attacks of weakness down the right side ; but had 
never been laid up before. Her mother was emotional ”’ 
and her father rheumatic and excitable ; but there were no 
other points worthy of note in her antecedents. 

It is not surprising that this case sbould have been re- 
garded at first sight as one of disease of the vertebra with 
involvement of the spinal cord, for it revealed the main sym- 
ptoms of this affection—pain, tenderness, and distortion of 
the vertebral column, and inability to walk. But, with the 
patient in the Infirmary we were able to make a more 
searching investigation, and thus to discover that the pain 
and tenderness were too generally distributed along the 
spine ; that light stroking produced as much uneasiness as 
deep pressure; and, that the distortion of the spine was 
chiefly lateral. Moreover, the paresis and anesthesia were 
not consistent with compression of the lower part of the cord. 
The weakness of the left leg soon passed off, and then we had 
hemiparesis and hemianesthesia, both on the same (right) 
side. 

On making her walk she presented that dragging of the 
foot—instead of circumduction at the hip—to which Brodie 
first directed attention as distinguishing hysterical from or- 
ganic hemiplegia ; and which has been more recently dwelt 
on by Gilles de la Tourette in the ‘ Nouvelle Iconographie 
de la Salpétriére.’* Finally, on searching for evidences of 
the hysterical diathesis, we discovered the dyschromatopsia 
just mentioned, ovarian tenderness, an emotional tempera- 

S Voli, p. 1. 
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ment, and hemianesthesia, which added to her previous 
history clearly established the diagnosis. 

She was accordingly isolated completely from her solici- 
tous friends and relations, put on a large allowance of food, 
and given a cold shower-bath each morning. She also took 
a pill containing sulphate of iron, valerianate of zinc, aloes, 
and nux vumica, and was treated occasionally with the faradic 
brush. At the end of a week the paresis and anesthesia 
had quite disappeared and the pains had gone. There still 
remained some general tenderness, and weakness of the spine. 
For these she was set to gymnastic exercises, isolation being 
still continued, and at the end of a month she returned to 
work. She has continued the laborious occupation of a 
nurse ever since (eleven months) ; though, as you have just © 
now seen, one spinous process is prominent, and she still has 
contracted visual fields. 

The rapid recovery under this kind of treatment amply 
justified the diagnosis. But, a like speedy cure is not to be 
expected in all cases. Indeed, I believe that the prognosis 
and the length of treatment required in these, as in other 
hysterical disorders, varies according to the previous dura- 
tion of the disease, the age of the subject, and a hopeful as 
distinguished from a melancholic turn of mind. 

Although the treatment of this girl comprised several 
items, there is good reason to believe that the favorable 
result was chiefly due to her removal from her sympathetic 
relations and from the surroundings amidst which the disease 
arose." 


Casz 2. The second case is one which presented greater 
difficulties in the diagnosis. The patient is a woman named 
A. B—, et. 27. Her family is very consumptive, but there 
is no history of ‘‘fits”? or any nervous affection. At the 
age of eighteen she was subject to fainting and “nervous 
attacks,’ and later on she was the victim of “ nervous ”’ ill- 
nesses of various kinds, for which she was admitted into 
different hospitals. These attacks, of which she remembers at 

1 The patient still comes to the Infirmary from time to time. She is in good 


health, and still follows the profession of a nurse, but she still has contracted 
fields (October, 1889). 
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least three, consisted of a loss of power, or of feeling, or a 
stiffness, all down one side. She has often had “ sore-throat ”’ 
and frequently lost her voice, once completely for three 
months. On two occasions she had “ blood-spitting ” though 
not in large quantity. Fifteen months before admission she 
fell down a flight of steps, and ever since then has had more 
or less pain and weakness in the back, although she remained 
in service as a housemaid until shortly before admission. 
The catamenia have been very irregular. 

In order to condense the clinical records of this case— 
which extend over two years, and have been made with great 
care and minuteness by several other observers as well as 
myself—they may be summarised into three periods. 

I. She was first admitted into the Paddington Infirmary 
in January, 1887, on account of a severe “ sore-throat,” due it 
was found to follicular tonsillitis and pharyngitis. The lungs 
and other viscera were normal, and it may be noted at once 
that they always remained so. 

II. Her convalescence from the tonsillitis was somewhat 
tardy. Still, she was getting up and about when, in March 
1887, two months after admission, it was noted that there 
was some stiffness of the muscles of the neck. This symp- 
tom increased and was soon followed by pain and tenderness 
over the fifth and sixth cervical spines, increased also by 
pressure over the vertex and by movement of the head. 
Subsequently another tender spot was noted over the third 
dorsal spine. She took to bed again and was made to lie 
flat on her back ; but in spite of that the spinal pain and 
tenderness persisted, and, though it varied a little in position 
from time to time, it continued in greater or less degree 
during the whole of the time (nearly two years) she was 
under observation. 

In May, 1887, she spat up a small quantity of blood. It 
came up without effort, apparently from the back of the 
throat. There were no pulmonary signs or symptoms. 
Shortly afterwards she brought small quantities of pus on 
two or three occasions from the same source, and it was 
stated that after these discharges she became easier. No 
retropharyngeal swelling was ever discovered though she 
occasionally had some difficulty in swallowing. With this 
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exception nothing fresh occurred, and she was kept nearly 
always lying on her back, often with sand-bags on each 
side of the neck. By September, 1887, she had become 
much emaciated, weak and prostrate, though there was still 
no paralysis or loss of sensation either in the arms or the 
legs. But about this time she had some transient rigidity 
of both legs, and a marked increase in the response to per- 
cussion of all the tendons and muscles of the arms and legs, 
which persisted, and which even still, as you can see for 
yourselves, exist in some degree.’ 

Matters went on thus from month to month, the case was 
regarded as one of spinal caries following a very chronic 
course, which nothing but rest and time would relieve 
Among the other symptoms noted during the ensuing twelve 
months (September, 1887, to 1888) were—aphonia from time 
to time, though the larynx when examined was healthy ; 
tenderness in both inguinal regions ; retention of urine on 
one or two occasions, but never incontinence ; severe per- 
sistent headache throughout ; and during this period the 
temperature on some half-dozen occasions reached 99°5°, 
but there was rarely any departure from normal. The 
emaciation increased more and more, giving rise to an appear- 
ance of prominence of the spinous processes especially in the 
cervical region, and accordingly, in the latter part of 1888, 
a Sayre’s jacket and jury-mast were applied. 

In September of that year two fresh symptoms appeared 
in the shape of transient internal strabismus, and monocular 
diplopia. These signs were what first aroused doubts as 
to the correctness of the original diagnosis.” 

In October, 1888, she had a very violent fit of temper at 
being made to lie down so much; and another in February, 
1889, in which she screamed loudly, threatened violence and 

' I have frequently observed, in common with others, that this increased 
myotatic contraction is liable to occur in any patient after long confinement to 
bed, and therefore has no special diagnostic value unless indeed it points to the 
hysterical diathesis. 

* Prof. Charcot and Dr. Parinaud have described this diplopia as having 
special features in hysteria, ‘Lecons sur les Maladies du Systéme Nerveux,’ 
tome iii, p. 323. Hysterical diplopia is accounted for, according to Dr. Parinaud, 


by an error in the contraction of the muscle of accommodation (muscle of Brucke) 
(‘ Annales d’Oculistique,’ May and June, 1878). 
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suicide, and stormed round the ward with a poker. So noisy 
was she that it became necessary to transfer her to the 
lunatic ward of the workhouse. 

III. She soon, however, regained her self-control and was 
sent back to the Infirmary six days later (February 19th, 
1889). During the two years she was under observation 
she had been seen by many medical men of acknowledged 
ability, and regarded by most as a case of cervical caries. 
It was thought difficult to account for the main symptoms 
on any other supposition ; viz. the constant pain in the neck 
and back ; the tenderness on percussing the cervical and 
dorsal spines, or pressure. on the vertex; the stiffness 
of the muscles of the neck at one time; the discharge of 
blood and pus from the throat; and lastly the apparent pro- 
minence of the cervical spinous processes. But, on the other 
hand, it was thought curious that she should have been not 
only capable of such activity as has just been mentioned, but 
that her condition should not have been injured thereby ; 
and on her readmission a thorough review of the case was 
made in the light of her past history and the inefficacy of 
former treatment. That this patient was the subject of 
the hysterical (or neuropathic) diathesis seemed evident 
from her previous history of aphonia and other neurotic 
troubles, and also from the “‘ ovarian tenderness,” transient 
internal strabismus, monocular diplopia, and aphonia with 
which she had been affected from time to time while under 
observation. Moreover, turning to the symptoms of her dis- 
ease, the spinal pain and tenderness from which she had 
suffered all along, though not always in the same locality, was 
but little, if at all, relieved by rest. And further, although 
the disease had existed for two years there was no real de- 
formity or fixation of the spine or ribs, no paralysis beyond 
the weakness of disuse, no fever or constitutional symptoms 
worthy of note, if we except the general wasting. 

On her re-admission into the Infirmary in February, 1889, 
the pain and tenderness still existed, and she was emaciated 
to the last degree. But the tenderness was by no means pro- 
portionate to the force of percussion over the spinous processes 
and was diffused, like the pain, along the whole spine ; and 
at that time there was very little, if any, stiffness. There was 
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hypereesthesia over the whole of the right half of the body, 
marked “ ovarie”’ on both sides, and some diminution in the 
field of vision, though not to the same extent as in the first 
case. This was deemed sufficient evidence to justify a dif- 
ferent line of treatment. The apparatus was according re- 
moved, she was isolated, allowed to get up, put upona large 
amount of food, and treated by massage of all the limbs and 
the back. In the course of one month she gained 8 lbs.; and 
she is now (April, 1889) able to polish the floor of the ward 
without much inconvenience; and, though the spinal pain 
and tenderness still remain in a less degree, she has much 
improved in every way. The apparent prominence of the 
spinous processes is disappearing in proportion as the spinal 
muscles resume their normal volume. 

It is of course a question whether this case may not have 
originated as organic spinal disease started by the fall, and 
the symptoms been perpetuated as a neurosis. If so, would 
not the symptoms haveappeared sooner than seventeen months 
after the accident, during fifteen months of which she was 
engaged in active work? It could not have been organic 
disease directly produced by theinjury. Could it have been 
spinal caries coming on in the early part of her two years’ 
stay in the Infirmary undergoing resolution, the symptoms 
only being perpetuated as a neurosis? This could not have 
been of a serious nature else we should have found angular 
curvature after all that time. 

But, you will ask, how are we to account for the discharge 
of pus and blood in the early part of the case? I would 
suggest that this was due to the formation of a retro- 
pharyngeal abscess following the tonsillitis and pharyngitis 
for which she was admitted on the first occasion. This I 
believe to have been the organic basis which, grafted on 
to a hysterical diathesis, gave rise to those neurotic mani- 
festations which, taken together, formed such a perfect 
picture of cervical caries as was well calculated to deceive. 
It is thus also that one is able to account for the stiffness 
of the neck occasionally noted, which is not a frequent 
attendant of neuropathic spinal disease. That this patient 
is a subject of the hysterical diathesis is beyond doubt ; 
and the case is undoubtedly an illustration of a local lesion 
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(pharyngeal abscess) determining both the nature and seat 
of the manifestations of that diathesis ; just in the same way 
as luxation of the ankle in a person affected with the gouty 
diathesis will determine an acute attack of gout in that joint. 

I should like, in conclusion, to draw attention to a not 
infrequent combination of symptoms that this patient pre- 
sented, a combination which others doubtless have noticed 
before—nerve prostration (neurasthenia), severe intractable 
headache, and fits of ungovernable temper almost amounting 
to mania (mental instability). Even the first patient rebelled 
at her seclusion. But, it is a point not altogether without 
interest, in reference to the suspicion of simulation which 
often attaches to these cases, that both are profoundly grate- 
ful for their recovery. 


Remarks.—That the adjective hysterical has by long usage 
and established custom come to be connected with a condition 
of the nervous system which develops symptoms on slight 
provocation, and that it conveys a fairly definite idea to the 
mind of the reader, must be my excuses for its employment. 
But it has serious objections in its etymological imaccuracy 
and in the significance and opprobrium given to it by the 
laity. The term neuropathic has not these objections, and 
its use is therefore preferable, but like all new names it does 
not convey so definite an idea. I take it to mean a collec- 
tion of nervous symptoms due to a dynamic alteration of the 
nervous system; and neuropathic spinal disease to be a 
collection of nervous symptoms occurring in a neurotic (or 
hysterical) person which very closely resemble injury or 
disease of the vertebree or their hgaments. 

The condition I have described under the head of neuro- 
pathic or hysterical spinal disease is no doubt allied to other 
clinical conditions. It belongs to the same group, though 
it is not identical with the neurasthenia spinalis described 
by Beard and others,’ in which the main symptoms are weak- 
ness of the back and an aching weariness in the limbs. 
Some of the cases described by Thomas Brown, Teale, Still- 
ing,” Radcliffe and others, under the names spinal irritation 


1 Quoted by Hilton Fagge, vol. i, p. 452, 2nd ed. 
2 «Untersuchungen ii. die Spinal-Irritation,’ quoted by Hilton Fagge, op. cit. 
p. 473. 


Neuropathic or Hysterical Spinal Disease. 197 


and rachialgia (neuralgia of the spine), undoubtedly corre- 
spond with this condition. But these observers gave 
so wide a scope to their definition of this disease that 
these names would include hysterical spinal disease and a 
good many other neuroses affecting the spinal nerves. Sir 
James Paget’ describes the same disease as that we are now 
considering under the name “Nervous Mimicry (neuro- 
mimesis) of diseases of the spine”’; and there is no doubt 
that most of the cases of “ Railway Spine ’” correspond pre- 
cisely with this affection, and are explicable after the same 
manner; that they are in fact neuropathic spinal disease 
initiated by an injury. Hxception may fairly be taken to 
the terms mimicry and mimesis as casting doubt on the 
reality of the affection, whereas it is as real a condition as the 
spinal caries to which it bears so close a clinical resemblance. 

All of the conditions above named are doubtless allied to 
each other, and to the hysterical (or neuropathic) tempera- 
ment. Whether the existence of the hysterical diathesis 
was in every instance suspected and looked for is not always 
apparent, and this makes me the more desirous to bring the 
matter under notice, and to lay special stress on the ocular 
phenomena, particularly as regards the alterations in the 
field of vision, which as Charcot and others have pointed 
out, are such constant accompaniments of this neurosis. On 
this account they are signs of much value, and also because 
they cannot be simulated or exaggerated. Hence also they 
are of much importance for purposes of prognosis when the 
condition arises from railway or other accidents in which 
the question of compensation is raised. 

If one may judge by four years’ Infirmary work, cases of 
neuropathic spinal disease in varying degrees are by no 
means uncommon, and, as I have said, present much difficulty 
in diagnosis from the earlier stages of organic disease of the 
spinal column. Indeed, one may find all the signs and sym- 
ptoms of the latter condition without any real disease of the 
vertebrae. In both the organic and the neurotic disease there 
may be pain and tenderness over the spine, and the various 

1 ¢ Clinical Lectures and Essays,’ p. 227. 


? Vide ‘Injuries of the Spine and Spinal Cord,’ by Herbert Page, London, 
1885, 
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sensory and motor phenomena. It is only by a careful in- 
vestigation of each symptom that one is able to arrive at a 
conclusion. 

First. As to deformity of spine. It is well to bear in 
mind that prominence of the spinous processes may be appa- 
rent only, from atrophy of the back muscles ; that lateral 
curvature, even when attended with marked weakness of the 
back, does not necessarily imply organic disease ; and finally, 
that irregularities and prominences of the spinous processes 
frequently exist without disease of any kind. These facts 
have been particularly impressed upon me by my experience 
at the Hxeter Hall Gymnasium, where a large number of 
healthy persons pass through my hands and where the hori- 
zontal bar and the trapeze prove conclusively the absence of 
real vertebral mischief. 

Secondly. Occasionally there is steffness of the back 
muscles and stiffness in movements of rotation and flexion, 
but more generally this is absent in the neuropathic affec- 
tion; the far more usual condition is a flaccid weakness. 

Thirdly. The spinal pain, though it may be localised, has 
a tendency to shift its position, and is not, I believe, usually 
relieved by dorsal decubitus. The tenderness produced by 
superficial stroking over the spine or pinching the skin is often 
as great as that produced by forcible percussion ; it also has 
a tendency to be diffuse. 

Fourthly. On careful examination the relative distri- 
bution of the paresis, anzxsthesia, and newralgiz do not cor- 
respond precisely with each other and with the locality of the 
supposed pressure upon the spinal cord or its nerve roots. 

Fifthly. The absence of pyrexia and other constitutional 
signs sometimes aid in forming a judgment ; though, as we 
have seen, the wasting may be extreme. 

Lastly. The presence of other evidences of the hysterical 
diathesis—hemianeesthesia, patchy anesthesia, ovarian ten- 
derness, retraction of the field of vision, “ nervous” at- 
tacks, é&c. 3 

But it behoves us also to take care in an opposite direc- 
tion, and not to mistake organic spinal disease for the neuro- 
pathic condition. Itisin the earlier stages that the mistake 
is most liable to occur; and then a diminished mobility, a 
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stiffness of the affected part of the spine, owing to a reflex 
spasm of the muscles, is, according to most practical surgeons, 
the most constant sign of vertebral disease. 

Moreover, there are other conditions attended with back- 
ache—lumbago, rheumatism, gout, uterine, ovarian, and renal 
disease—which need not detain us. But there is one affection, 
happily a rare one, spinal pachymeningitis, which in its sym- 
ptoms and course for the first few months exactly resembles 
neuropathic spinal disease. It is only by the circumstances 
under which the disease arises, and the known rarity of the 
meningeal affection, that a decision can be hazarded. 

In conclusion, let us turn for a moment to the patho- 
logy of the affection under consideration. ‘The impression 
which I have formed from my own experience and from 
the records of others is that most if not all the cases of 
neuropathic or hysterical spinal disease probably have some 
trifling organic origin, at the outset at any rate,—that they 
ought more properly to be called “ hystero-organic.’”’? The 
organic substratum may be slight, very slight, amounting to 
no more perhaps than a congestion or a trifling luxation, but 
yet sufficient to determine the seat of the neurotic symptoms, 
and to call forth the manifestations of the hysterical diathesis. 
Of course, in some instances the existence of this organic basis 
is a matter of mere conjecture, but in others—as in one, at any 
rate, of the cases before us—its existence 1s more evident; or 
perhaps a slight irregularity of spinous processes points to 
former mischief, and therefore to a predisposition to recur- 
rence. It may happen that a girl with a strongly marked 
hysterical diathesis, fostered perhaps by indulgent parents, 
and by a luxurious or “‘ introspective ” mode of life, lifts a 
heavy weight, or slips, and incurs a trifling rick in the back. 
In a perfectly normal constitution the latter would pass un- 
noticed, but the slight pain by constant “‘ Attention,’ becomes 
intensified ; other symptoms follow and are developed in the 
same way, and persist long after the initial congestion or 
sprain from the injury has passed away. ‘The paraplegia in 
these cases is doubtless the result in the first instance of the 
pain produced by walking. This is slight at first, but is 
fostered by Attention in the way just mentioned, and thus 

he idea of motor weakness becomes engendered. 
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The principle of a very slight local physical change being 
present at the onset, and originating these psychical pheno- 
mena, and determining their peripheral locality, may, I 
believe, be applied to many other manifestations of that 
puzzling neurosis, hysteria. Space forbids my going further 
into this interesting question now ; but this is doubtless the 
reason why manifestations of hysteria nearly always take the 
form of—or mimic, as some say'—a collection of symptoms 
usually associated with some local organic change. These 
hysterical or neuropathic diseases would thus seem to be the 
symptoms of a slight local irritation fostered and developed 
by Attention, and preserved long after the local mischief has 
disappeared. 

But, whatever be the pathological explanation, the dia- 
gnosis of this kind of nervous affection from true local disease 
of the spine is of the highest importance, and is only equalled 
by the difficulty sometimes experienced in accomplishing the 
task. 

The lines of treatment for these two diseases are so essen- 
tially diverse ; and each malady is aggravated by the treat- 
ment appropriate to the other. Hysterical spinal disease 
under suitable measures is an eminently curable affection ; 
but with the local and general rest called for in the other 
disease this condition is much aggravated, as indeed we 
saw in the second case. On the other hand, to treat spinal 
caries by the exercise, massage, and cold douches appro- 
priate to the nervous condition, would be to ensure a disas- 
trous issue of what is under any circumstances a serious 
malady. | 

In any doubtful case it is assuredly wiser not to employ 
any kind of treatment which would be injurious if local 
disease existed. But, once the diagnosis fixed, I believe 
gymnastic exercises and isolation to be the best treatment, 
and for the slighter cases the only kinds necessary. 


1 Paget, ‘ Clinical Lectures and Essays.’ 


~ FOUR CASES 


OF 


FOREIGN BODY IN THE AIR-PASSAGES. 


By BERNARD PITTS, M.A., M.C., F.R.C.S. 


THESE cases illustrate so well the symptoms and treatment 
of foreign body impacted in the larynx, trachea, and bronchi, 
that I have thought they might find a place for permanent 
record in our hospital ‘ Reports.’ 

A paper founded on these cases was read before a branch 
meeting of the British Medical Association at Sydenham in 
March, 1889, but has not been published. 


Cast 1.—Charles G—, et. 50, was admitted into St. 
Thomas’s Hospital under my care on June 2nd, 1886, with 
symptoms of foreign body in the right bronchus. 

His history was a remarkable one; he had for some time 
earned a living by passing sham jewellery 
at pawnbrokers’ as made of pure gold. ‘The 
round ear-ring illustrated by the drawing has 
gold on the circumference and at the back, 
where it would be tested, but is merely coated ? 
on the surface. Its real value is about  Naturalsize. 
2s. 6d., but he was in the habit of obtaining 
10s. from the pawnbrokers after they had applied a test 
to the back. 

On May 7th he was detected and given into custody ; the 
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policeman seized him by his collar as he was attempting to 
swallow the ear-ring in order to hide the evidence. He had 
a violent fit of choking and was very sick, and lost his voice 
completely. He was charged in the afternoon, and was 
obliged to write his defence. 

On May 10th he attended the sessions, but made no com- 
plaint of his throat, although his voice was gone, and he had 
pain on the left side of the neck. He was sentenced to six 
months’ hard labour, and was admitted at Pentonville on 
May 28rd. Hecame under the care of my friend Mr. Cowen, 
the Assistant Surgeon to the prison, who recognised the con- 
dition and placed him in the infirmary. 

I saw him in consultation on May 26th ; he could then only 
speak in a whisper, his face was dusky, his breathing noisy 
and laboured, and he had a constant secretion of saliva and 
a metallic taste in his mouth. . 

By external examination and digital exploration of the 
pharynx nothing could be detected. 

Dr. Semon saw the patient with me on the following day, 
and by the aid of the laryngoscope was able to see something 
bright by the lett vocal cord. As the ear-ring had a sharp- 
pointed catch it was not thought wise to attempt extraction 
by the mouth, but the patient absolutely refused an external 
operation, saying he would not have his throat cut. We left 
tracheotomy instruments in case of sudden spasm. He was, 
however, such a constant source of anxiety that a free pardon 
was granted by the Home Secretary on condition that he 
came into hospital for treatment. 

On admission, June 2nd, it was found that the conditions 
had altered. On the previous Sunday, after a violent fit of 
coughing, the patient had felt the ear-ring slip down his 
trachea. His voice was almost restored, but he had severe 
pain on the right side of his chest (about the junction of the 
third rib with the cartilage). Air was entering the left lung 
more freely than the right, no musical rhonchus could be de- 
tected, his breathing was easy, but occasionally he had fits 
of coughing, following by slight dyspnoea and some expec- 
toration tinged with blood. Dr. Semon again examined him 
with the laryngoscope ; the left cord was fixed by inflamma- 
tion around it, but no foreign body was now visible. 
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Atter watching him for a time it was determined to try 
inversion, and on June 17th he was accordingly held up by 
his feet and violently shaken and slapped on the back. I 
was ready to perform immediate tracheotomy if any signs of 
spasm ensued. Nothing at the time occurred, and he was 
put back to bed in a very exhausted state. About one hour 
afterwards he had a violent fit of coughing, attended with 
some bleeding, and suddenly the ear-ring was ejected with 
such force as to hit the wall close by his bed. He madea 
complete recovery, and a few days afterwards left the hos- 
pital quite well. JI saw him a few weeks later; his voice 
was then normal. He informed me that he was going to 
America. 

This case illustrates well the change in symptoms when a 
body passes from the larynx to a bronchus. The patient, 
by his obstinate refusal to have the body removed by an in- 
cision in the crico-thyroid space, made possibly a more satis- 
factory and certainly a more interesting recovery, but the 
risk he ran was very great, and he certainly fared better than 
he deserved, for a free pardon and spontaneous ejection of 
the body from the lung were events hardly to be anticipated. 
The proposed opening just below the larynx would have 
afforded easy access to the ear-ring, and it would have been 
removed with much less risk to the cords than by any attempt 
from the mouth, even by a practised manipulator like Dr. 
Semon. 

The man’s real objection to this procedure was that he did 
not fancy any operation in prison ; he was quite willing to 
submit to any treatment thought advisable after his release. 
Instances of successful inversion are not very numerous, but 
it was thought right to give the patient the chance before 
opening the trachea low down and attempting the extraction 
by forceps. 


Casz 2 is one of an unusual character, for the patient had 
a foreign body in the trachea, which necessitated instant 
tracheotomy, and he had also evidently a second foreign 
body impacted in one of the divisions of the right bronchus, 
and which occasioned an acute abscess of lung, which after 
a long illness completely healed. 
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Arthur G—, et. 9, was brought in a cab to St. Thomas’s 
Hospital on the evening of December 29th, 1880, in an in- 
sensible and asphyxiated condition. I found the lad lying 
in this state on the casualty table, and his father stated that 
fifteen minutes before he was at play with some companions, 
and was seized with sudden difficulty of breathing whilst 
eating chestnuts. His father ran with him in his arms toa 
doctor, who passed a probang without relief, so he was imme- 
diately sent on to hospital. Throwing the boy’s head back, 
I cut into his trachea, dividing the cricoid and the upper 
rings. Very free dark hemorrhage occurred, but no relief 
was afforded. With a female catheter that one of the students 
happened to have in his pocket case I probed the trachea, 
and something was shot past the opening into the larynx. 
Bleeding then ceased, blood was coughed out of the wound, 
and air at once entered freely. 

With a pair of forceps, a piece of chestnut of the size and 
shape of a die was then easily extracted from the larynx, 
and after a little artificial respiration the boy soon came round. 
A silver tube was introduced, and he was put to bed in a 
small ward. He passed a fairly quiet night, but the next 
morning, though air was entering freely by the tube, the 
respirations were hurried, and there was considerable spas- 
modic cough and deficient aération of the upper part of the 
right lung. There was a marked difference in the breath 
sounds on the two sides. 

There could be, therefore, very little doubt that there was 
still a piece of chestnut remaining in one of the divisions of 
the right bronchus. 

Chloroform was given, the tube removed, and the boy held 
up by the feet and smartly patted with the hand on the back, 
but without result.. The sides of the opening in the trachea 
were then attached by a suture to the edges of the skin, and 
the ligatures fastened by tapes at the back of the neck, so 
that the tracheal opening might remain patent, and every 
chance be given for the escape of the foreign body. For the 
next three or four days there was no special change, the 
temperature varied from 101° to 103°, and there were signs 
of bronchitis pretty general over both lungs. The sputum 
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became very offensive, and the upper half of right lung was 
dull on percussion. 

A condition much hke acute phthisis soon became estab- 
lished ; great emaciation, copious sweating, and horribly offen- 
sive muco-purulent expectoration, the temperature each 
night reaching as high as 102°. Creasote was used as a dis- 
infectant in the steam kettle, and stimulants were freely 
administered. The opening in the trachea was allowed to 
close. 7 

January 25th.—There was now complete dulness over the 
upper half of the right lung, with amphoric breathing and 
crack-pot sound, with signs of cavity evident anteriorly. On 
January 28th cough was still constant, with expectoration of 
offensive matter, and evening temperature of 101°. After 
this date he slowly began to improve, and was able to leave 
for a convalescent home early in March. I saw him again 
in August of the same year; he was then in very good health, 
he had no signs of any lung mischief. The cavity had com- 
pletely contracted, and the only evidence of its previous 
existence was a little falling in of the upper ribs anteriorly 
on the right side. 

Three years afterwards the boy was in good health, but a 
little flattening on the right side was still evident. . 

It is very probable in this case that the boy had several 
pieces of chestnut in his mouth, and that whilst laughing or 
speaking two portions entered the air-passage. It is, how- 
ever, possible that only one piece was sucked in, and that 
when the catheter was passed down the trachea a portion of 
the instrument was broken off and slipped into the bronchus. 

The tracheotomy was done under disadvantageous circum- 
stances, and with no time for ordinary precautions. The 
instruments used were very hkely not perfectly clean, and 
blood no doubt entered the bronchi, and the operation was 
done in the open casualty room in’ December, so that the 
immediate acute bronchitis might be easily explained ; but 
the after local consolidation of the lung, and abscess ensuing, 
with the frequent recurring attacks of spasmodic cough, can 
only be accounted for by the continued impaction of a foreign 
body. 

How rapidly abscesses in the lung may follow such an 
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impaction was well shown in the case of a child aged six years, 
who some years ago died at St. Thomas’s Hospital. 

On September 23rd, 1884, a puff dart was sucked into the 
left bronchus, and remained there fixed. 

On October 8rd the lower half of the left lung was solid. 

On October 14th the lung was consolidated throughout, 
and there were signs of cavities commencing. 

Death occurred on October 25th, and, post mortem, the 
dart was found, with its large end filling the entrance of the 
left bronchus. The whole of the lower lobe of the left lung 
was grey and solid, containing numerous cavities filled with 
purulent matter. The upper part of the lung showed patches 
of lobular pneumonia. ‘his case was reported by Dr. Hadden 
in vol. xxxvi of the ‘Transactions of the Pathological 
Society.’ 

When called to a patient, and finding him insensible and 
asphyxiated, and not a second to be lost, one is tempted to 
perform laryngotomy, as the easier and quicker operation. 
But most surgeons will agree that a free opening into the 
trachea is essential when a foreign body is probably the cause 
of the obstruction. 

A pocket case gives one all that is necessary, and a trache- 
otomy tube is quite of secondary importance, and may be 
procured and introduced at one’s leisure if afterwards neces- 
sary. 

In operating on young children, the difficult and anxious 
moment is often when a hurried attempt is made to introduce 
atube. After opening the trachea, instead of keeping the 
finger at the opening, and making this attempt to pass the 
tube at once, it is far better to separate the sides of the 
tracheal opening by hooks, or by two pairs of forceps, to look 
into the trachea and remove any membrane or other foreign 
body, and then proceed quite quietly to introduce a tube, when 
one is satisfied that all is right. 


Casz 3.—Ethel P—, eet. one year and ten months, of 
Harlow, in Essex, was admitted into Great Ormond Street 
Hospital on August 30th, 1887, with some distress of breath- 
ing; the voice was nearly natural, but loud inspiratory and 
expiratory stridor could be heard over the trachea, and to a 
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less degree over both sides of the chest. With each inspira- 
tion there was marked retraction of the lower part of the 
thoracic wall. The lungs were resonant all over. 

The previous history was that the child was quite well till 
five weeks before admission, and was then suddenly seized 
with a severe fit of choking whilst eating some chicken. The 
stridulous noise during breathing was at once noticed, and 
had continued ever since. 

On September 10th, under chloroform, I opened the trachea 
below the isthmus, and all difficulty of breathing at once 
ceased. The isthmus was then divided, and the opening in 
the trachea extended upwards as far as the cricoid cartilage. 
On holding the trachea open with hooks a foreign body was 
seen lying on a bed of granulation tissue on the left side of 
the trachea. This was seized with forceps and gently ex- 
tracted. It proved to be a portion of the rib of a chicken, 
and is shown in the drawing of its natural size. 

The granulation bed was now scraped away, 
and the spot dusted with iodoform. The open- 
ing in the trachea was sutured with catgut, 
the soft parts brought together, and the neck 
encased in a wool dressing. Within an hour 
after the operation the child was perfectly Natural size. 
comfortable, sitting up in bed and crying for 
food. Four days afterwards the dressing was removed, and 
the wound found firmly united. 

There was in this case a clear history of immediate dis- 
tress and continued irritation after eating chicken. The 
symptoms pointed strongly to the trachea as the position of 
impaction. The voice was little altered, and the stridor was 
most marked over the trachea. The tracheal opening was 
made low down, to allow of a complete exploration. The 
chief point of interest, however, is-in the primary suturing 
of the opening. If successful, this procedure must save the 
patient from the risk of bronchitis, and shortens the period 
of recovery. Very few cases of suture of the tracheal open- 
ing have been recorded, but I believe this practice is to be 
recommended in cases where the foreign body has been 
lodged at a reasonable distance from the larynx, and when 
spasm of the glottis is not likely to ensue. 
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The result in this case was certainly most satisfactory, 
for the child was practically well directly after the opera- 
tion. 


Casz 4.—Herbert S—, aged 44, of Kettering, was admitted 
to Great Ormond Street Hospital on April 22nd, 1887, for 
loss of voice and noisy breathing. 

On the Sunday after Christmas, whilst at the dinner-table 
eating rabbit, he was taken suddenly with a paroxysm of 
dyspnea, and got black in his face. His mother put her 
finger down his throat and states that she felt the end of a 
rabbit bone. Loss of voice followed, and the next day he 
had signs of acute laryngitis, and tracheotomy was contem- 
plated by the medical attendant. 

On careful inquiry it was ascertained that twelve months 
before the child had loss of voice for two days, but with this 
exception he could always speak and cry well until the sup- 
posed swallowing of the rabbit bone ; according to the father 
the breathing for some time after this was like a “pig 
snoring.’ Father and mother healthy, but history of phthisis 
on mother’s side. 

On admission, fairly nourished child, only able to speak 
in a hoarse whisper. Slight dyspnoea at nights. Laryn- 
geal examination of throat was made, but nothing abnormal 
was seen. 

On April 30th I made a high tracheotomy, dividing the 
cricoid and first ring of trachea. On looking upwards 
some small bodies, looking like papillomata, could be seen 
just below the cords, and the diagnosis was made accord- 
ingly of papillomata of larynx. 

The child recovered well from the operation, and wore a 
tube till July 5th. He had then much improved, and was 
able to speak in a loud, hoarse whisper, though with an 
effort. When asked to speak loudly he drew a deep inspi- 
ration, and then uttered what he wanted to say. ‘Thinking 
it time to do some more radical operation, after the introduc- 
tion of an expanding tube I opened the thyroid in the 
middle line for three quarters of its extent, and on holding 
the sides apart it was seen that the mucous membrane on 
the right side, just below the right vocal cord, was ulcerated, 
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and that the supposed papillomata were portions of mucous 
membrane which had lost their attachment to the cord. 

The left cord was healthy. The edges of the ulcer were 
undermined and serrated. 

A prolonged search was made for any evidence of foreign 
body, but nothing further found. The ulcer was scraped, 
and dusted with iodoform, and the thyroid cartilage brought 
together by catgut sutures through the superficial tissue. 

The operation was followed by rise of temperature for two 
days, but after this the boy made a quick recovery, and was 
out for a drive in ten days, and in three weeks the tracheal 
opening had closed, and the boy left for home with fair voice 
returned. In February, 1888, the father wrote to say that he 
was well and strong, could speak plainly, and could be heard 
distinctly at a distance of fifty yards. 

The diagnosis, unfortunately, in this case must remain 
obscure, but considering the sudden history, it would seem 
most probable that a small portion of bone was impacted in 
the larynx, and by its presence produced the ulceration, the 
bone afterwards being coughed out unknown to the parents. 

The only other explanation that would seem possible is 
that the ulcer was a tubercular one, but it is very unlikely 
that it would have remained so localised, and that the after 
history would have been so satisfactory. 

As regards the exploration by external incision of the 
larynx, if it be conducted so that no blood enters the bronchi, 
it is an operation free fromrisk and simple incharacter. It 
the division is not made completely through the upper mar- 
gin, the accurate adjustment of the sides is certain, and the 
parallelism of the cords is maintained, so that loss of voice 
need not be feared as a result. 

For suspected foreign body, or for diagnosis of a doubtful 
case of malignant disease, or for the treatment of multiple 
papillomata, such exploration should surely be undertaken. 
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ONE THOUSAND CASES 


OF 


CHRONICALLY ENLARGED LYMPHATIC 
GLANDS TREATED BY EXCISION. 


By H. MILTON, 


CAIRO NATIVE HOSPITAL. 





A very short experience of the diseases met with in Heypt 
sufficed to show the necessity of seriously considering the 
plan to be pursued in the treatment of chronically enlarged 
lymphatic glands. The number of patients suffering from 
this disease is as incredible as is the extent to which the dis- 
ease itself is allowed to develop before medical aid is sought. 

The glands chiefly affected are the cervical ; most frequently 
those behind the sterno-mastoideus, but in many cases also 
those in front of that muscle and those of the submaxillary 
group. In about 10 per cent. of the cases the axillary glands 
only were enlarged, and in only five of the whole number of 
cases observed were the femoral glands affected. The condi- 
tion of the glands differed in no way from that generally 
known as strumous lymphadenitis, and presented three more 
or less well-defined varieties. In the first of these the disease 
was limited to one or two glands of very large dimensions 
(reaching not unfrequently the size of a turkey’s egg), soft 
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and transparent in section, occasionally with one or two small 
caseating patches in the centre, and very easily detachable 
from the surrounding tissues. The condition seemed to be 
one of hyperplasia of the gland tissue, with but little inflam- 
matory alteration, and just such as might be produced by a 
continuation of tissue-production of a somewhat degenerated 
type, with a coincident cessation of effete tissue absorption." 

The patients were generally anemic girls of from ten to 
twenty years of age, and generally of the so-called beautiful 
strumous type, but in the vast majority of cases there was no 
detectable organic disease. These cases are most favorable 
for operation, not only on account of the facility of removal, 
but also from the rarity of recurrence. 

In the second variety a large proportion of the glands 
belonging to the group were affected, each gland being of 
moderate dimensions, varying in size from a bean to a hazel 
nut, separated from its neighbours, but usually closely adhe- 
rent to the surrounding tissues; firm and fibrous on section, 
sometimes caseous in the centre, but more frequently either 
quite solid or quite broken down into pus. 

In cases of this category, as well as in those of the third 
variety, there was not unfrequently a formation of abscess 
fistula, or ulcer. 

In the third variety all the glands in the group or in a por- 
tion of the group were affected, forming by their conglome- 
ration a huge, more or less immoveable mass, the condition of 
each individual gland being similar to those of the preceding 
variety. 

These masses of conglomerated glands frequently occupied 
the whole side of the neck, extending from the mastoid process 
to the sternum, and from the larynx to the trapezius muscle, 
forming a tumour two, three, or even four inches in thickness. | 
The individual glands were closely united together and to the 
surrounding tissues, including in the mass formed by their 
union some or all of the important structures of the neck, from 
the carotid artery to the sympathetic nerve. In the cases 
of the second and third varieties the changes were much more 
distinctly inflammatory, consisting chiefly in the deposit in the 


1 It is much to be regretted that stress of work prevented any microscopical 
examination. 
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gland and its capsule of inflammatory products, plastic, fibrous, 
or purulent, the only difference between the two varieties 
being that in the second the various glands were affected one 
after the other at prolonged intervals, while in the third the 
changes occurred in all the glands simultaneously. 

From the surgical point of view, cases of the second cate- 
gory are easily removed by operation, but there is naturally 
much more chance of recurrence; whereas in the third cate- 
gory the complete extirpation of the mass may constitute one 
of the most difficult of surgical operations, but if radically per- 
formed there is little fear of recurrence. 

As regards etiology little need be said, the predisposing 
cause being either a strumous constitution or imperfect 
hygienic conditions, many of the. cases occurring in girls 
who have been brought up in the seclusion of the harem. 
As already noticed, the hyperplastic variety is seen much 
more frequently in patients of the so-called beautiful strumous 
type, the two other varieties occurring specially in those of 
the ugly type. The exciting cause is, in the very great 
majority of cases, vermin. It is most uncommon to see a 
woman or child of the lower classes whose head is free from 
lice, only excepting those who are suffering, or have suffered, 
from extensive favus. The men and boys, who have their 
heads frequently shaved, are free from lice and from enlarged 
glands. The extreme dirtiness of the true Egyptian peasant 
girl is due to the fact that no girl, who has any respect for 
her reputation, will in any way wash herself from the earliest 
age of puberty until the day preceding her marriage; clean- 
liness and its attendant increase of attractiveness being looked 
upon as a sure indication of laxity of morals. 

Considering the extent and severity of the disease as shown 
by the preceding remarks, it was evident that some thorough 
form of treatment is necessary ; for, even leaving out alto- 
gether the question of the tubercular nature of the enlarge- 
ment and its effects of the organism generally, it is evident 
that the mere local condition is quite sufficient to require 
vigorous measures. | 

The question arose at once, should the plan of treatment to 
be pursued be medical or surgical in character? Asacertain 
pre-existing surgical bias rendered it very difficult to decide 
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fairly between the two methods, it was decided to employ 
exclusively during three months the various remedies recom- 
mended in medical works. 

Some sixty cases, all of whom were in-patients, were treated 
with almost every drug that has a reputation for the cure of 
the disease. Iron, arsenic, cod-liver oil, glycerine, mercury, 
quinine, sarsaparilla, guaiacum, turpentine, iodides, sulphides, 
phosphates, hypophosphites, and phosphorus were given 
internally ; while iodine, mercury, belladonna, camphor, iodide 
of lead, sulphides, turpentine, cod-liver oil, chlorides, bromides, 
and iodides of the various alkalies, and alkaline earths were 
all tried externally and tried continuously. In addition, the 
glands were subjected to every variety of physical force, 
statical (pressure), dynamical (massage), thermic (dry and 
moist heat and ice), acoustic,! and electrical (constant currents 
up to 30 milliampéres), while combined heat and light were 
applied, as recommended by some Indian authorities, by 
exposal to the direct rays of the tropical sun. 

At the same time every attention was paid, as far as the 
circumstances allowed, to their food and hygienic conditions. 
Ten of them were sent down to a hospital situated on Lake 
Timsah (a large inland sea forming part of the Suez Canal, 
and surrounded by desert). In all cases the primary seat of 
irritation was as far as possible removed. The result was 
most disheartening; although the general health of the patients 
improved greatly, in no single case did the enlarged glands 
disappear. ‘’he various surgical methods of treatment were 
then considered—scraping, crushing, injection with iodine, 
thermo-puncture, and excision ; and it was decided to try what 
seemed the surest, quickest, and most generally applicable 
method, viz. that of excision. 

From the time when this decision was arrived at up to now, 
over 1000 cases have been operated on. Of these, five cases 
have died—one from secondary hemorrhage from the external 
carotid, one from dyspnoea and cardiac failure after division 
of the pneumogastric nerve, and three from shock and exhaus- 
tion. The other cases have left the hospital cured, but it is 

1 The acoustic method of treatment had been so thoroughly carried out by 


the native physicians outside the hospital in the form of incantations, that no _ 
further trial of this method was considered necessary, 
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difficult to form any opinion as to the percentage of cases in 
which there has been recurrence. 

It must be borne in mind, however, that the operation if 
thoroughly carried out is sometimes one of some danger, re- 
quiring care, patience, and determination on the part of the 
operator. In cases of the first category the operation is of 
the simplest, the gland being merely shelled out. 

In cases of the second category the operation is somewhat 
more important ; the following is a typical case. 


Cast 1.—Male Egyptian, et. 9, good general health, had 
suffered from enlarged lymphatic glands in the left cervical 
region for at least eight months. Five glands could be felt just 
beneath the fascia, situated between the sterno-mastoideus 
and the trapezius, each gland being movable, painless, and 
firm to the touch. Other glands could be felt among the 
deeper tissues, probably ten to fifteen in number. An inci- 
sion four inches long was made along the posterior border of 
the sterno-mastoideus in its middle three quarters; and from 
the lower extremity of this a second incision inclined down- 
wards and backwards to near the border of the trapezius, the 
two incisions being arranged so as to include between them 
the affected glands, and at the same time to leave as large a 
base as possible to the flap. The included skin was turned 
outwards as far as the trapezius, together with the fascia and 
platysma muscle. The external jugular vein was tied and 
divided, and then each gland exposed and dissected out, 
first those lying superficially and then those among the deeper 
tissues. The greatest care was taken to search for and 
remove every gland that showed any signs of enlargement, 
and in the course of the dissection the carotid vessels were 
freely exposed. 

The wound was closed with wire and catgut sutures, a small 
drainage-tube inserted, and a large cotton-wool dressing 
applied. On the seventh day the wound was healed. 

‘The following is an operation of the severest type for con- 
glomerate masses of glands. 


Case 2.—Female Egyptian, set. 25, had suffered three years 
from enlarged glands on both sides of neck and in right 
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axilla. General health good. On the right side of the neck 
was a mass the size of a large fist, occupying nearly the 
whole of the posterior triangle, and standing out two inches 
beyond the level of the neck. It was evidently composed of 
multiple enlarged lymphatic glands, none of which gave any 
evidence of suppuration. An incision was made along the 
anterior border of the sterno-mastoideus from mastoid process 
to within two inches of the sternum, and from the lower end 
of this incision a second sloping down to the junction of the 
middle and outer third of the clavicle. The included flap was 
turned back with fascia and platysma; the external jugular 
vein was divided and tied. 

The more superficial glands were easily removed, exposing 
the deeper ones, which were similarly treated. In order 
to get at those ‘beneath the sterno-mastoideus, the muscle 
had to be strongly retracted towards the middle line and a 
few fibres divided. It then became evident that the mass 
entirely surrounded the carotid vessels and the pneumo- 
gastric nerve. ‘he component glands were then carefully 
separated until the sheath of the vessels was exposed and 
opened ; the artery, vein, and pneumogastric nerve were then 
separated from the tumour with every precaution. The 
sympathetic was then sought for and carefully put aside, as 
also the phrenic. The spinal accessory was intentionally 
divided, and after two hours and a half of careful dissection 
the whole mass was removed, the last important structures 
from which it had to be separated being the parotid gland 
above and the apex of the. lung below. The wound was 
cleaned, closed, and drained, and a very large cotton-wool 
dressing applied. On the fourth day the stitches were re- 
moved ; on the sixth day the wound was healed. Twenty days 
later the other side of the neck was operated on, two weeks 
later still the axilla, and the patient finally left the hospital 
free from all glandular enlargement. 

Operations of this severity are rare, forming perhaps 8 to 4 
per cent. of the total number, but it is not always possible to 
foretell to what extent the dissection has to be carried out, 
and in most cases it is fairly extensive. 

The skin incision must be very free, and it is generally 
most convenient to turn back a flap as described. Care must 
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be taken to have the attached base of the flap as large as pos- 
sible. In most cases the external jugular vein has to be 
divided early in the operation. In the majority of cases 
either the sheath of the carotid vessels or the vessels them- 
selves have to be dissected off the glandular masses. The 
descendens noni nerve is often seen, the phrenic much more 
rarely, and must be most carefully avoided. In a very small 
percentage of cases the pneumogastric is exposed, and in such 
cases the greatest care must be taken to avoid injuring it. 
Apparently the division of this nerve is necessarily fatal. 


Casz 3.—Female Egyptian, et. 23, had been operated on 
six months previously ; from her account this operation had 
probably been partial, as the tumour was still evident when 
the dressings were removed. From that time the tumour had 
continually increased. A large solid mass five inches long by 
three wide, and about two inches thick, was situated partly 
beneath and partly internal to the sterno-mastoideus. It was 
adherent to the skin along the line of a cicatrix, and was not 
fixed to the deeper tissues. 

The usual triangular flap having been raised, it was found 
that the glands composing the mass were so firmly united 
together as to render their separate removal impossible. A 
small exploratory dissection on the under surface of the mass 
showed that it was quite free, and it was decided to attempt 
its removal asa whole. Dissection was then commenced at 
the upper end of the tumour, and after a few strokes of the 
scalpel smart bleeding occurred from a vessel lying on the 
front of the tumour. ‘The vessel was at once caught and tied, 
and appeared to be certainly smaller than a normal facial 
artery, and was taken to be a branch of the sterno-mastoid or 
thyroid artery. Shortly afterwards a vein, apparently accom- 
panying the artery and of no great calibre, had to be tied in 
two places and divided. The dissection was then proceeded 
with, and the tumour removed without much difficulty. The 
wound was sewn up and the patient put to bed. Towards the 
latter part of the operation doubts were felt as to the identity 
of the artery which had been divided ; and when on removing 
the tumour no trace could be found of a carotid artery or 
jugular vein, it seemed almost conclusive that the vessels tied 
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on the front of the growth had been the trunks in question 
displaced by a tumour growing from beneath them and 
diminished in calibre from pressure or other causes. The 
chloroformist had noticed no bad symptoms during the opera- 
tion, and therefore it was hoped that the pneumogastric nerve 
had escaped. The patient was, however, placed in a special 
ward, and a steam kettle set going at once. 

Twenty minutes after operation the pulse was 106 and the 
respirations 17, full and deep ; the face, although pale, was in 
no ways cyanosed; the pupils equal and dilated. Forty 
minutes after operation the effects of the chloroform were 
passing off and the patient was fairly rational, pulse 120; 
breathing 14 to the minute, with a distinct pause after a slow, 
deep inspiration and quick expiration; pupil and face un- 
changed. One hour after operation the pulse was 140, and 
the respirations 11; face and pupil unchanged. From this 
time until five hours after operation the pulse remained the 
same, the respirations varied between 7 and 10 per minute, 
their character remaining as before. 

The face had then become distinctly cyanosed, and the patient 
was restless and complaining of want of air. On stetho- 
scopical examination both lungs were found to be acting, and 
no pneumonic sounds could be heard, but there was a little 
crepitation, probably due to the chloroform. As a last chance 
tracheotomy was performed, artificial respiration kept up, and 
small repeated doses of brandy and ether given. ‘The pulse 
gradually increased in rapidity until it became uncountable, 
the breathing ceasing entirely whenever the artificial respira- 
tion was interrupted, and death occurred fourteen hours after 
operation. No post-mortem was allowed, but it was evident 
from these symptoms that the pneumogastric had been cut. 
The tumour proved on microscopical examination to be a 
sarcoma of the lymphatic glands. 

The spinal accessory nerve is exposed in nearly all the dis- 
sections of the posterior triangle, and may, if necessary, be 
divided without apprehension. This nerve has been divided 
in over fifty cases, and although most careful search was made 
for symptoms due to its division none could ever be found. 
This is probably due to the fact that all parts to which it 1s 
distributed have alternative nerve supplies. 
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In two cases the internal jugular vein had to be tied in two 
places and divided, on both occasions without bad results. In 
three cases the vein was wounded, and the apertures closed 
with a fine catgut ligature. 

The avoidance of the large veins is one of the most impor- 
tant points of the operation. It is often necessary to draw 
strongly upon a gland in order to facilitate its dissection 
from the deeper tissues ; and at such times a vein, even be it 
the internal jugular, will, from the traction, take on the 
appearance of a piece of fascia, the blood being almost com- 
pletely expressed, and the vein flattened to a tape. In most 
cases a close attention to the dissection will prevent accidents. 
The capsule of the gland should always be first exposed, and 
then carefully separated with either the point or handle of the 
knife from the surrounding tissues. In two cases the common 
carotid artery had to be divided. The following case is worthy 
of note. 

A child aged five years, suffering from an enormous glan- 
dular tumour of the right side of the neck, was operated on in 
the usual way. As the common carotid artery was too inti- 
mately connected with the tumour to be dissected off, it was 
tied in two places and the included portion excised. The 
wound was closed and the dressings left untouched till the 
fifth day. 

While the dressings were being removed the child cried 
lustily, and blood was seen to ooze from between the lips of the 
wound. Almost immediately the region of the wound swelled 
up and commenced to pulsate. As the swelling reached to 
the clavicle, compression was impossible. One stroke of the 
scissors cut all the sutures, one squirt of blood issued with a 
distinct whiz, and then a thumb firmly apphed in the wound 
controlled all bleeding until instruments had been provided 
and chloroform administered. The child went out cured a 
few weeks later. 

In three cases the dissection has reached the apex of the 
pleura, care being taxen to avoid its injury ; in one most re- 
markable case the extreme tip of the lung, with a caseous 
tubercular mass situated in it, was removed after ligature, 
together with the adherent pleura. 

It frequently happens that the submaxillary gland or the 
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lower extremity of the parotid is mistaken for an enlarged 
lymphatic gland, but the mistake is generally realised before 
the dissection has been carried very far, the difference between 
the smooth uniform surface of the latter and the lobular for- 
mation of the former being very evident. 

It is most important to avoid division of the sterno-mastoid 
muscle if possible. In those cases in which there are large 
masses on either side of it, it is much better to make two 
operations, in the one cleaning out the anterior and in the 
other the posterior triangle. In cases in which nearly all the 
mass is situated on one side of the muscle it is sufficient to 
separate the muscle from the surrounding tissues, and to draw 
it well aside. In two of the cases in which it was divided 
there subsequently occurred marked torticollis. 

The reparative powers of the tissues of the neck are very 
great. Even after the most extensive dissections the healing 
is, in the vast majority of cases, by first intention. 

Great attention must be paid to drainage, especially of the 
pockets which are often left, and the edges of the wound 
must be very carefully united. In nearly every case silver 
wire and catgut suture were used alternately, the wound was 
dressed with sublimated cotton wool and a little iodoform, and, 
unless oozing occurred, it was left untouched for four days. 
In the case of children, immobility of the parts was in many 
cases obtained by flexing the arm over the top of the head and 
securing it in that position with strapping. In the case of 
adults, well-applied pressure with plenty of cotton wool and 
bandaging is sufficient to ensure the necessary rest. 

In the whole of the thousand cperations there was no single 
case of pyeemia or septicemia; and only two cases of ery- 
sipelas, in both of which the infection was traced to a dresser. 

One very important consideration remains, that of the 
cicatrix necessarily left after such extensive operations. In 
order to obtain really good results, great attention must be 
given to two or three points. First, to entirely remove all 
diseased tissue, whether glandular or tegmental, and especially 
all ulcerated or chronically inflamed skin, as well as that blue 
and undermined skin which so frequently accompanies fistulee 
of strumous origin. It is remarkable how much skin may be 
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taken from the neck without apparent loss; as much as two 
or three square inches has been removed in some cases. 
Secondly, to unite the edges of the wound very carefully, and 
to remove the stitches early, at the latest on the fourth day. 
Thirdly, to use small drainage-tubes, and to remove them after 
twenty-four or forty-eight hours. 

If these points are attended to, the cicatrix is, in most cases, 
linear, and, six or nine months after operation, becomes pale 
and almost invisible. 

In the case of the axillary glands the conditions are some- 
what different. The affected gu are usually very large, 
reaching often the size of a goose’s egg; they are nearly 
always freely movable, with the Pe ans of those which lie 
along the axillary vessels. 

The operation is usually quite easy. The axilla must be 
thoroughly laid open, and it will be found that the glands can 
nearly always be taken away with the fingers from the loose 
cellular tissue occupying the axillary space. In this way huge 
masses of glands may be removed very rapidly, but there is 
nearly always a large cavity left, which it is sometimes very 
difficult to obliterate by pressure. In such cases it has been 
found much safer to make an incision in the anterior wall 
of the axilla, through the pectoralis major, and another one 
through the posterior wall of the axilla, just at the angle of 
the scapula, and to pass a large drainage-tube from one to 
the other, traversing the axillary cavity, and to completely 
close the axillary wound. In face of the present tendency to 
minimise the use of drainage-tubes, this proceeding may appear 
ill-advised and unnecessary. Undoubtedly in cases of spare 
women, 1n whom the whole breast has been removed and the 
axilla cleared out, the wound may be united in its whole extent, 
and no cavity requiring drainage remain. But where the 
pectorals and the skin over them remain intact, and where 
large masses have been removed from the axilla, and where 
there is the least tendency to corpulency, drainage, even if 
not absolutely necessary, is a great safeguard. One great 
advantage of the method of drainage advocated above is that 
the wound in the axilla may be completely closed, and covered 
with a small adhesive dressing, which remains untouched until 
the stitches require to be removed, the external dressing being 
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undone on the second day in order to remove the drainage- 
tube. | 

In operations of this kind in which there is a freshly made 
wound of practically healthy soft tissues, the presence of a 
drainage-tube for forty-eight hours has but little effect on the 
healing process, either as to its character or its duration, and 
it is certainly a safeguard against the evil results of any 
possible imperfection of the operative procedures. In opera- 
tions for chronic bone and joint diseases, on the other hand, 
it is quite possible that the mere presence of a drainage-tube 
may tend to reproduce the previously existing chronic inflam- 
matory condition, which it has been the object of the opera- 
tion to remove. 

The femoral glands are much less frequently affected, and 
have but seldom to be removed. The operation presents no 
point of interest, except that care must always be taken to 
examine the gland in the femoral canal, and if necessary to 
remove it. 

It is much to be regretted that no information can be given 
as to the percentage of recurrence after operation, but the 
cases which have remained under observation for a suffi- 
ciently long period are so few that any attempt ata conclusion 
would be worse than useless. One thing is evident, that cases 
do recur, and in several instances the old wound has been 
opened up again, and the newly affected glands removed. 
These secondary operations, owing to the way in which im- 
portant structures are displaced and bound down, are among 
the most difficult. 

One of the best criterions of the success of this method of 
treatment is the ever-increasing number of patients who pre- 
sent themselves for operation, and who nearly all enter the 
hospital stating that they have come to have their glands 
excised. 
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AROSA: A HAMLET IN THE GRISONS, 
SWITZERLAND. 


By ARTHUR FOXWELL, B.A., M.B.Cantas., M.R.C.P., 


PHYSICIAN TO THE QUEEN’S HOSPITAL, BIRMINGHAM. 


In the early part of October, 1887, while staying at the 
Hotel Belvedere, Davos, I walked over the Strela Pass to 
Langwies, and, after a frugal lunch amidst its primitive pretti- 
ness, strolled up through the charming Aroserthal to Arosa. 
The pathway is a delightful one, running along the wooded 
western slope of the valley, with a constant view of the lofty 
and rugged cliffs of the eastern side which were sprinkled 
with snow and veined with miniature Staubbache. The 
whole way is a long gentle ascent through woods and little 
grass-clad clearings with their lonely chalets. The road 
itself was merely an ill-kept and muddy pony track, although 
it is not seldom traversed by sledges and ox-waggons. Indeed, 
a German lady whom I met at the Brunold told me she came 
up in a sledge, and was but waiting for suitable weather to 
return in the same fashion. 

After walking for two and a half hours from Langwies, 
on emerging from swampy footing and a thick belt of pine 
trees, one suddenly opens out the Seegrube or lower portion 
of Arosa, which forms half an amphitheatre around the charm- 
ing little Untersee. On the right, at the margin of the lake, 
stands the Pension Seehof, 5707 feet, well exposed on all 
sides to sunshine, but likely to be damp, lying as it does 
between the Unter- and Ober-seen. Opposite, some hun- 
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dred feet above one, and a little back from the lake, is the 
Pension Rothorn, containing the post and telegraph office. 
To the left, on a level with the Rothorn, but finelier situated, 
facing north-west across the lakes and also north-east, is the 
best of the three pensions belonging to the Seegrube, the 
Waldhaus. All these were closed when I reached Arosa. 

Proceeding westwards along the Aroserwasser between 
the Rothorn and Waldhaus, we reach in some half-mile the 
Brunold, 6000 feet, with its back against the Tschuggen 
Mountains and facing almost north. A little further on is 
the Kurhaus, the brightest and best kept of all, but also 
closed in winter-time ; it lies in an open spot, but has its 
principal rooms looking south-east against the hill-side. 

The Brunold, where I stayed, is of the most unpretending 
nature, much more resembling a wayside inn than a place 
for prolonged residence. It is built almost entirely of wood, 
and is most primitive in arrangement ; e.g. the closet con- 
sists of a flat piece of pine perforated by a central round hole, 
from which goes down a perpendicular shaft formed by four 
pine timbers squarely fixed together. This shaft ended in 
a cesspool, the details of whose construction I could not in- 
vestigate, as the snow lay somewhat thickly on the ground. 
I must confess, however, that I discovered no disagreeable 
odour, although it seemed to bear unaided the whole burden 
of the Brunold’s excrement—and even then, in October, we 
numbered some dozen souls. But the accommodation, though 
plain and thoroughly German, was excellent of its kind, and 
our hosts were full of genial courtesy. I met three German 
ladies who were intending to winter there, with the phthisical 
husband of oneof them. Last winter two chest invalids had 
similarly stayed. 

A little farther off, and a good deal higher, was a dwelling- 
house where a resident had constantly lived some two years. 
He had built the house after having benefited during the pre- 
vious winter by residing at the Brunold. 

The only meteorological statistics I know of concerning 
Arosa are found in the ‘ Correspondenz-Blatt fiir Schweizer 
Aertze Jahrgeschichte,’ xvi, 1886, by Fritz Egger, a Basel 
student who, with his brother and a friend, ali three suffer- 
ing from phthisis, and an English clergyman who had over- 
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worked himself, spent the winter of 1885-6 at the Pension 
Brunold. In brief they are these: 
Temperature.—This was taken at 7, 1, and 9 o’clock. 


Nov. Dec. Jan. Feb. 
Monthly average recorded . 38° .., 24° ... 20° ... 20° Fahy. 
Monthly minimum recorded. 17° ... 4 un FB... O8-,, 
Monthly maximum recorded . 45°5 ... 465 ... 87 1... 3865 ,, 


Observations taken hourly for one week showed that the 
daily variations were, naturally, much less than those re- 
corded above. 

At Davos Platz similar observations during the same winter 
gave the following results : 


Nov. Dec. Jan. Feb. 
Monthly average . Seth ath eeS oral 4... Boer Baby, 
Minimum average . .teOl aae 8 doty CM one OO CT thay 
Maximum average . 2 OZ a MOOS es 4O- oe aa ees 


—from which it would seem that while Arosa is somewhat 
colder than Davos, yet its variations in temperature are much 
less, and would more than compensate, from an invalid’s 
point of view, for its extra coldness. 

Cloud.—With regard to the amount of cloud, it again 
seems to possess some advantage over Davos, as the follow- 
ing tables show. The cloudiness is measured in numbers 
from 0 to 10; anything below 2 is reckoned a clear day ; 
anything above 8 a cloudy one. 


Nov. Dec. Jan. Feb. 

Arosa, 1885—1889 : 

Clear days,O—2 . hie ea 18 ey 9 is 16 

Cloudy days, 8—10 be ea 5B 6 ite 10 iM 4 

Amount = 0—5 « 248 bes 21 we 15 ak 21 

Amount = 5—10 . ui eee 10 os 16 Pee i 
Davos, 1885-6 : 

Clear days,O—2 . 4, 40 wai 16 oe 10 sa 17 

Cloudy days, 8—10 . 4 nis 7 sa 10 fs 5 

Amount = 0O—5 . ME: we 20 es 17 Ae 20 

Amount = 5—10 . so ae FE oe 14: Bey 8 


Snowfall.—During 1885-6 the days of snowfall were fewer 
than at Davos, thus: 
VOL. XVIII. 15 
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Noy. Dec. Jan. Feb. 


Arosa, 1885-6 : ) 
Days with snow. >t i 7 we 6 eh 4, 
Davos, 1885-6 : 
Days with snow . a! ; 11 sae 12 oe 8 


Wind.—The upper wind occurs very seldom ; it either 
comes as a severe Fohn, or as an east wind, Orkan. 


Nov. Dec, Jan. Feb. 
Arosa, 1885-6: 
Fohn days . ; : ae | ce if wes 0 sini 0 
Orkan days. ‘ : - 0 ares 1 se 2 ‘a 0 
Davos, 1885-6: 
Fohn days . : ; SOR st ae 1 ms 3 ae 2 
North wind days : ere) es 1 wii 0 sak 2 


In these two tables the north and east winds may be said 
to balance each other, but Davos is seen to have four and a 
half timesas many Féhndays. ‘This latter is a very notable 
preponderance, and one affecting not a little the pleasantness 
of a residence in an Alpine resort. ‘T’o invalids each day of 
wind means a day indoors, for wind is far more trying than 
falling snow ; an invalid therefore would have, as regards 
wind, seven less days out of the 120 for outdoor exercise at 
Davos than at Arosa. 

This is a result, I think, not to be unexpected froman inves- 
tigation of the topography of the two places. Arosa clusters 
round two small and deeply set basins at the head of a 
curving and narrow valley, the lower end of which opens 
against high mountains. This is Arosa’s only outlet, and 
faces north-east ; while throughout the rest of the circle it is 
completely shut in by the mountain masses of the Rothorn 
on the south, 9787 feet, with a splendid view from its summit ; 
the Weisshorn, 8708 feet, on the north-west, and the Schiess- 
horn on the south-east. On the east is the Mayenfelder 
Furca, a high and rugged pass of 8020 feet, ranning between 
the Furkahorn and the Amselfluh, but it is too high to be 
spoken of in any sense as an exposed point. 

With Davos it is very different ; this hes right in the 
course of its valley, some third of the way down it, and only 
940 feet below its summit ; while the lower or south-south- 
west end of the valley, instead of abutting against a lofty 
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mountain mass, opens out into the broad vale between Lenz 
and Tiefenkasten. 

This difference seems to me quite sufficient to account for 
the greater prevalence of the Foéhn in Davos, and therefore 
enables me to believe that Herr Egger’s observations on the 
prevalence of this wind are not only true for that particular 
winter, but are true generally. 

Mist.—During the winter mist occurred only five or six 
times, and then lasted but a few hours. 

Hours of possible sunshine.—In these shut-in valleys the 
length of possible sunshine is always short, though the amount 
of sunshine is great, for the sky is nearly always clear. This 
short duration makes every extra half-hour of extreme impor- 
tance, and perhaps of even greater importance still is the time 
of day which receives the sunshine. [ew invalids get out 
before nine o’clock, so that it matters comparatively little if 
the sun appear before that hour. With Alpine invalids the 
midday lunch is a substantial one o’clock meal ; there is not 
much readiness, therefore, to go out for the afternoon walk 
before two; hence the lengthening of the afternoon sunshine 
by half an hour is of great moment. Thus it is not so much 
the earliness of the sunrise, but the lateness of its setting, 
which adds chiefly to the length of day enjoyed by the 
Alpine invalid. 

At Arosa the hours are as follows : 


Sunrise. Sunset. Duration of sunshine. 
1885—Nov. 8rd. 7.30 ae 3.17 Ae 7.A7 hours. 
» J4th. 80 we 3.4 ase (i ees 
Dec. 2nd. 8.21 ae 2.40 on G19" -,, 
» 16th. 8.46 ass 2.19 wes DOO oe as 
1886—Jan. 4th. 8.46 a 2.45 wae Dio9s 5; 
» 5th. 8.40 es, Si oi Gis’ i. 
» 30th. 8.25 ae 3.34 sen Warn ts 
Feb. 14th. 8.15 53; 4.4 aes AD'S 
Mar. 2nd. 7.59 cs 4,21 On 8.22 ,, 
i U6th 752 ee 4,52 Ns 2 2 
St. Moritz : 
Dec. 21st. 10 oH 3 ade 5 - 
Jans. dst..-10, ii 3.5 is 5.5 


Feb. 14th. 7.45 yee 3.50 is 8.5 
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Sunrise. Sunset. Duration. 

Davos Platz: 

Jan. 1st ; . 10.3 Si 3 Nes 4.57 hours. 
Davos Dorfli: 

Jan. lst ‘ . 8.35 ia Si a 6.52... 
Wiesen : 

Jan. Ist ‘ . 10.35 ay, 3.45 oh Bar. us 
Maloggia : 

Jan. 1st ‘ - 9.35 =f 8.45 uss G0 = 

Feb. 14th . . 9.28 ahh 4.30 arf Ves a4 


The hours of possible sunshine at the following places are— 


Arosa. Davos Platz. St. Moritz. Wiesen. Maloggia. 


Nov. lst. : TBO a Tea Anas 2 eet Oe GeO Lg teer cao 
3 LLothh, : phe 7D wn heer, oot at AG vee ee 6.45 
Dec. Ist. : i B20 9 seh LOS il BAS: See 1.1 ao wO 
sie lot. : eB SOT Tc NDID f Sec eeb OTe ee, POO ne a ONO 
Jan. Ist . : OE ea O esa OBO Pa. ee IRN? eee Ee 
sy oth . ; oN6BL us. DBO O20 Seb OO ae Grew 
Feb. Ist. ; FAO Oe CQO RIN ESS are ea or a Ose) 
hth t : 6 FBO BGR NSS Sie a ed Lee 


From these tables it will be seen that, as regards the mere 
length of possible sunshine, Arosa is amongst the best, being 
equal with the Maloggia ; but as regards the earliness of sun- 
set it is worst, this occurring before three o’clock for six or 
seven weeks in the year. If English invalids wintered at 
Arosa, they would have to fall in with the different hours of 
sunshine and get up betimes. 

Of the existing hotels in midwinter the Brunold enjoys 
most sunshine ; somewhat less have the Rothorn, Waldhaus, 
and Seehof; whilst the Kurhaus has least, on the shortest 
days scarcely seeing the sun at all. 

Arosa shares the following advantage along with the upper’ 
Engadine over Davos, Wiesen, Seewis, and other lower re- 
sorts—to wit, the snow melts later on in the year. This is 
due to its greater altitude, which is 800 feet higher than 
Davos Platz, 1400 above Wiesen, and just twice the elevation 
of Seewis. At the first appearance of snow melting the 
resident at Arosa should flit to Wiesen or. Seewis, where he 
would be sure to find the beauty of spring in its fulness, and 
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so avoid most of the discomforts and problematical evils of 
this unpleasant period of the year. 

Of Wiesen Dr. Main writes thus, even so early in the year 
as February Ist :—‘‘ The change from St. Moritz seemed as 
one from winter to spring. The snow is already beginning 
to disappear fast, and we are able for the first time for 
some months to resume acquaintance with spongy turf. Seen 
in brilliant sunshine this gem of the Alps looks now at its 
very best.” 

According to the same authority, Herr Christian Palmy, 
the proprietor at Wiesen, “ represents the Swiss hotel keeper 
at his very best.” 

If anything, still more favoured in situation, though less 
as to accommodation and in less romantic scenery, lies Seewis, 
half an hour’s drive from Pardisla, which is a village in the 
Prattigau four miles from Landquart. Hither spot is about 
equally distant from Arosa. At present one would have to 
go by sleigh to Langwies, thence by diligence to Chur, and 
there change into the Davos diligence for Wiesen, or take 
the train to Pardisla if Seewis were selected. The dis- 
tances are—Arosa to Langwies eight miles, Langwies to 
Chur thirteen and a half miles, Chur to Wiesen twenty-three 
miles and a half, Chur to Seewis from fourteen to sixteen 
miles and a half by rail. 

In the matter of exercise Arosa as yet is not very suitable, 
the village paths are too steep and ill-kept for the gentle exer- 
tions of invalids ; but potentially it is well off in this respect, 
for many beautiful walks with easy gradients could soon be 
made along the pine-clad slopes of the Tschuggen. A little 
wise and comparatively slight labour would enable it to out- 
vie Davos in this respect, for there is an oppressive mono- 
tony about the latter which the charmingly varied outline of 
the hills around Arosa must ever prevent. 

To reach Arosa the best way is by Basel and Zurich to 
Chur, thence by diligence to Langwies, and so by sleigh to 
Arosa. This sleigh journey could scarcely, I think, be any- 
thing but a rough one at the present, unless the long talked- 
of road be now made. But it is short and beautiful, and 
rest would come at the end. ‘The invalid should spend the 
night at Chur; or, if unable to bear fatigue, at Langwies, 
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where the Bar, though somewhat primitive, is roomy and 
clean, and possesses a landlady both capable and obliging. 

If this road were made, the journey from England would 
be considerably easier than to either Davos or St. Moritz, 
consisting in a short twenty-mile diligence from Chur. 
Badeker says in his 1887 Switzerland that it was to be done 
in 1887, but there was no sign of it in October of that year 
so far as I could see. Indeed, bothat Langwies and Arosa 
I was told the inhabitants were if anything averse to it, for 
they made quite enough money in the summer season, and 
liked to have an idle winter in which to rest and spend their 
summer gains. 

However, in 1887 Arosa was an impossible place for invalid 
wintering for anyone unable to rough it.to a considerable 
extent. ‘The nearest medical aid, for instance, would have to 
be obtained from Davos, which is seven hours off along a 
toilsome footpath over the Strela Pass. But the possibilities 
of Arosa are great ; its climate is one of the best in Alpine 
Switzerland; the great beauty of the spot is admitted by 
all, a beauty which one would get to love and feel fond of, 
not a beauty to oppress one; the existing hotels are sub- 
stantially built, and if under proper management would suffice 
quite well for the wants of a modest colony ; the late hours 
and evening entertainments of Davos would be avoided ; there 
would be no danger from overcrowding ; and as to a doctor, 
he would be sure to follow in the wake of patients. 

With regard to drainage I am unable to speak, but I 
should imagine that each proprietor manages his own. This, 
if the colony grew to any size,. would probably have to be 
altered, but there could be no difficulty in constructing a 
common drainage system; and at present the individual 
arrangements are quite sufficient, for it must not be forgotten 
that Arosa has long been a favourite and much-frequented 
resort amongst the German Swiss. Indeed, Badeker tells us 
to secure rooms in advance to avoid disappointment during 
the summer season, and that it is coming into favour as a 
winter resort. This last is exaggeration, for the Brunold 
alone keeps open after October, and five or six invalids is 
the largest number that has ever wintered there. 
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SARCOMA OF THE THYROID GLAND. 


REMOVAL—REPEATED RECURRENCES, ETC.—DEATH AFTER 
HAMORRHAGE FROM THE COMMON CAROTID ARTERY. 


By SYDNEY JONES, M.B., F.R.C.S., 


AND 


W. H. BATTLE, F.R.C.S. 


THE account of this case is compiled principally from the 
notes of Messrs. H. G. Turney and H. C. Bristowe. 

H.S., et. 42, a coachman, was admitted, under the care of 
Mr. Sydney Jones, into the Albert Ward on June 380th, 1887. 
He has always been a healthy man, and lived many years in 
Bath, where he was born. He has had a goitrous enlarge- 
ment in the neck for many years. There is no history of 
syphilis. 

About five years ago he noticed a hard lump on the right 
side of the neck, behind the sterno-mastoid, from his descrip- 
tion. This lump grew slowly until some months ago, since 
which it has increased rapidly in size. Tull these last months 
the patient has enjoved excellent health, and suffered no pain 
from the tumour. Latterly he has been losing flesh, and his 
general health has suffered. During the last two or three 
weeks patient has taken longer about his meals; he has not 
experienced any definite difficulty in swallowing, but lumps of 
food were apt to stick and then regurgitate. At night he 
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‘sometimes starts up from his sleep in fear of being choked, 
and on exertion has similar attacks of dyspnoea. He has been 
an out-patient at another London hospital, but they would not 
perform any operation for his relief. 

On examination the patient is a man of somewhat sallow 
complexion, but fairly well nourished, presenting a large 
tumour on the right side of his neck. This tumour extends 
from the lobule of the ear above almost to the clavicle below. 

Anteriorly it reaches nearly to the middle line, and poste- 
riorly to a line drawn vertically down from the mastoid pro- 
cess. Above, it follows the line of the jaw, which, indeed, it 
seems to overlap. Its shape is roughly quadrilateral ; its 
dimensions nearly six inches from before backwards, and four 
inches from above downwards. On palpation the tumour 
appears of moderate hardness ; its surface is irregularly lobu- 
lated. The skin over it is free and of normal appearance. 
The swelling is moveable in the horizontal line, and rises and 
falls during deglution. The larynx is pushed considerably to 
the left. The external jugular vein, which is dilated, runs 
over the surface. On the left side of the neck isa soft, diffuse 
swelling, the superficial veins over which are considerably 
dilated. The large tumour is separated from the goitrous 
enlargement thus referred to by a distinct sulcus. The bron- 
chocele itself is soft and fluctuating, and about the size of 
half an orange. The right carotid can be felt beating to the 
posterior border of the tumour. The right palpebral fissure 
is smaller than the left, and the pupil smaller. ‘This condition 
is of unknown duration. ‘There was no evidence of any dis- 
ease elsewhere, and the patient expressed himself as very 
anxious for anything to be done, provided he could get relief. 

Accordingly, on July 16th, chloroform having been given, 
Mr. Sydney Jones operated. A vertical incision was made 
from the angle of the jaw to the middle of the clavicle, 
and the opening enlarged by a transverse cut, bisecting the 
first at right angles, which divided the sterno-mastoid muscle. 
These flaps were then dissected off the surface of the tumour, 
which proved to be encapsuled, and then it was dissected out 
from the parts beneath. — 

Throughout the operation much difficulty was occasioned 
by hemorrhage from the dilated veins and numerous arteries 
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met with. In addition to this, whenever traction was made — 
on the tumour the patient stopped breathing. The internal 
jugular vein was found lying in a groove in the posterior part 
of the tumour, and was lifted off; the carotid artery was 
somewhat behind. ‘lhe anterior border of the tumour was 
found to be adherent to the larynx in its upper part, and to 
be connected with the cystic thyroid (left lobe) in its lower 
portion. A ligature was put round this latter attachment, and 
the tumour cut free. After the removal of the mass the 
deeper structures of the neck were fully exposed ; the pharynx, 
the larynx, with the thyro-hyoid and crico-thyroid muscles, 
were visible anteriorly ; the jugular vein and common carotid, 
with its bifurcation, posteriorly. The two ends of the sterno- 
mastoid were sutured together, two drainage-tubes inserted, 
and the skin flaps brought together by superficial and deep 
sutures. JIodoform dressings were applied. ‘Temperature at 
8 p.m. 97°49. 

July 7.—This morning the patient complains of some 
dyspneea. The wound is looking healthy. 

At midday the temperature was 102°2°, and did not again 
exceed it during his residence in hospital, becoming quite 
normal on the 14th. 

When he left the hospital on August the 6th he was using 
iodoform ointment to a small unhealed spot in the middle of the 
mastoid, but was without difficulty in breathing or swallowing. 

He was readmitted on the 22nd of October, and remained 
for tweuty-five days. 

The wound never quite healed, and continued to discharge. 
A month ago he had a little inflammatory swelling ; this in- 
creased in size, and a week ago Mr. Sydney Jones opened it 
giving exit to a quantity of pus. He has now a tumour the 
size of an orange over the right side of the larynx ; this tumour 
is slightly ulcerated on the surface, and moves with the larynx 
in swallowing. 

November 2nd.—The patient being under chloroform, Mr. 
Battle removed this tumour, making incisions as_ before, 
there was rather free hemorrhage, arrested by pressure, artery 
forceps, and ligatures. The tumour was found to invade the 
sheath of the carotid and the cesophagus. A catheter was 
passed into the cesophagus, and this was felt in the wound, 
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covered by a thin layer of tissue. A large portion of the 
tumour was removed at the same time, also a small accessory 
thyroid undergoing hypertrophy.! It measured 2 c.m. by 
13cm. After removal of the main mass more of the growth 
was scraped away, and the wound washed with a solution of 
chloride of zinc (40 gr. ad 3j). The edges of the wound were 
brought together and sutured, a button suture being used in 
the central part, and dressed with iodoform. During the 
operation ether vapour, introduced per rectum, was employed 
to produce anesthesia. 

3rd.-—A large amount of sanguineous discharge in the 
dressings. He had slept well. 

11th.—Wound nearly healed, tubes and stitches already 
removed ; takes food well, and is now getting up. 

15th.—Dr. Semon kindly made a laryngoscopic examina- 
tion of the throat, and found that not only was the larynx dis- 
placed considerably to the left, but also rotated round its 
longitudinal axis, so that the glottis instead of being vertical 
laid almost horizontal. The right vocal cord moved very little 
with phonation or respiration. There is a distinct imroad of 
new growth into the right side of the cesophagus, up to and 
inclusive of the right aryteno-epiglottidean fold. The tem- 
perature was normal throughout. 

He was readmitted on December 2nd, 1887, and died April 
‘th, 1888. 

On readmission the growth had recurred, and on the right 
side of the neck was a tumour in the situation of the original 
disease, discharging large quantities of pus, and presenting a 
granulating sore the size of a shilling. He complained of a 
difficulty in swallowing and breathing. The tonsils and 
uvula were large and hard, leaving a narrow orifice. 

December 31st.—Lately patient has been complaining very 
much of difficulty in breathing, especially at night, during 
which time he has found it almost impossible to sleep. Has 
great difficulty in swallowing anything but fluids, and the 
tumour has been rapidly increasing, the discharging surface 
uncovered by skin being about the size of half a crown. 
Yesterday, the patient being under chloroform, tracheotomy 
was performed. The operation was attended with difficulty, 
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owing to the depth of the trachea, which was also displaced 
to the left and compressed by the growth. He had a good 
night’s rest, is breathing comfortably, and has a normal 
temperature. 

January 2nd.—Last night he slept very badly, and about 
12.30 am. had an attack of dyspnoea, for which artificial 
respiration was required ; his condition appeared almost hope- 
less until he expelled a plug of mucus from the trachea, after 
which he rapidly improved, and slept quietly for the remainder 
of the night. 

February 14th.—He now breathes comfortably through the 
tube, but since the last operation the growth has been recur- 
ring rapidly ; now it is of large size, and has grown beneath 
the vessels, which are placed just external to the most promi- 
nent part of the tumour. 

22nd.—Mr. Sydney Jones removed the greater part of the 
tumour, scraped the base from which it grew, and dressed 
the wound with a paste of chloride of zinc and sanguinaria. 
Growth was found beneath and extending to the outer side of 
the carotid artery. The wound is dressed with carbolic oil 
on lint. 

23rd.—Temperature, p.m., 102°. 

24th.—Temperature, a.m., 100°. 

26th.—Discharge offensive, sloughs slowly separating. 
Chlorinated soda lotion applied. 

March 14th.—On the 11th the chloride of zinc paste was 
again applied. The sloughs are now separated, and the 
growth is again increasing in size. ‘The tracheotomy tube is 
changed daily. 

19th—Nearly choked during the night by temporary 
blocking of the tube. It was found impossible to make the 
patient comfortable with a large-sized Durham’s cannula, as 
it was not long enough, so a piece of large drainage-tube was 
secured over it, and the tube changed night and morning. 

28th.—Mr. Battle “shelled out” the growth again this 
afternoon ; there was a good deal of hemorrhage, and patient 
did not take the chloroform well. The surface was scraped, 
and chloride of zine paste applied, with iodoform and carbolic 
oil dressing over it. More marked softening of the tracheal 
wall was felt, and there was evidently further involvement of 
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the cesophagus, as proved by passing a gum-elastic bougie 
through the mouth, 





Appearance before last operation. 


He continued to progress satisfactorily until 7 a.m. on April 
5th, on which date severe hemorrhage from the neck set in, 
and he lost a considerable quantity of blood, the bedding and 
bandages being soaked. ‘This was arrested by pressure on 
removal of the bandages, but the effect of the bleeding was 
very marked. He became semi-conscious, pallid, and blood- 
less in appearance, with a quick feeble pulse, and there was 
paralysis of the left side of the body. ‘The shock and condi- 
tion of collapse was so deep that it was necessary to administer 
stimulants by mouth and rectum before it was considered 
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advisable to do anything further. A watch of dressers 
was set, and at 12.45 Mr. Battle ligatured the common 
carotid. It was found that renewed growth had taken place, 
so as to interfere with all attempts to apply a ligature from 
the inner side, so the wire écraseur was employed, and a large 
piece of this removed. On the removal of this portion of the 
growth the carotid was found in the outer wall of the cavity, 
lying in it and exposed for some three to four inches, but 
level with the surrounding tissues and, like them, covered 
with granulations ; it was, moreover, much softened wherever 
exposed. There was an opening in its middle. Accordingly, 
an incision was made from within, outwards, through the skin 
and covering tissues, at right angles to the long axis of the 
neck, and the opening in the carotid exposed by extension of 
the transverse incision and dissection of flaps upwards and 
downwards. The outer surface of the vessel was exposed with 
a scalpel, and then the complete vessel, which was matted to 
surrounding parts, cleared with a sharp-pointed director, and 
silk ligatures applied, an inch above and one and a halt 
inches below the opening, where the coats did not appear 
softened, and the artery divided between. Nothing was seen 
of the internal jugular vein or of the pneumogastric nerve. 
Pieces of the artery came away in the forceps, and although 
not satisfied with the condition of the artery at the point to 
which the lower ligature was applied, it was not considered 
advisable to prolong the operation further, the condition of 
collapse being so severe. The sarcomatous growth removed 
had a very offensive smell. 

At 11 p.m.—He had slept a good deal during the day. 
Pulse 120. Strengthimproved. Respiration 22. Much more 
colour in lips and face. The left arm remains motionless, but 
he gives signs of intelligence, and moves the right arm and leg 
frequently, being somewhat restless. Milk and brandy, which 
are given at intervals, have to be given very slowly. 

April 6th, 8.30 a.m.—Fairly quiet during the last four 
hours; food administered by means of the nasal tube, he 
having no power of swallowing. Pulse 130; resp. 21; temp. 
100°4°. 3 

11 a.m.—Respiration laboured and noisy. Urine passed 
involuntarily. 
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9 p.m.—Resp. 30. Fed by the nose with a fluid consisting 
of two ounces of milk, one of beef tea, one of brandy, an egg, 
and a teaspoonful of liquor pancreaticus. 

At 7.30 p.m. and 9.15 attacks of laboured breathing. 

10 p.m.—Right pupil the larger, inactive to light, could 
open the right eye as well as the left. Temp. 105-4° 

11 p.m.—Resp. 40, quiet. Pulse 116. 

April 7th, 1 a.m.—Quite unconscious, eyes closed. Respi- 
ration very noisy at times. Movements of right arm frequent, 
but right leg seldom moved. Resp.46. Pulse 148. Expira- 
tion became more laboured. Respiration increased to 52, 
pulse 156, and the temperature steadily rose, being 106° at 
2.30 a.m., 107° at 4.a.m., and 107°6° at 8 a.m.; about half an 
hour after, death. ; 

At the post-mortem examination held on April 9th, by Dr. 
Hadden :— 

On the right side of the neck, from a point two inches 
below the ramus of the lower jaw to nearly the level of the 
clavicle, the skin was wanting ; a large, dirty-looking, irregular 
mass, apparently attached to the trachea and larynx, was seen 
and there was a tracheotomy wound in the trachea. 

Some enlarged and infiltrated cervical glands were seen. 
Lungs cedematous. Liver, kidneys, spleen, pale but normal. 
Brain surface generally pale, but large vessels on the convex 
aspect injected. The main trunk of the right middle cerebral 
artery contained a partially adherent and decolourised clot, 
extending along the vessel for an inch or more. No distinct 
embolus was made out. The white matter of the right hemi- 
sphere was soft and of a faint yellow tinge, with patches of 
pink injection. The central nuclei were perhaps a little softer 
than those on the left side. 

Mr. Shattock writes (loc. cit.) :—‘‘ The new growth passes 
posteriorly beyond the middle line and meets the left lobe of 
the thyroid, which is, however, easily separable from it by 
dissection. The pharynx and cesophagus are displaced to- 
wards the left, and partly filled, partly compressed by the 
tumour ; the common carotid passes into its substance. Ante- 
riorly the growth covers the mid-line and invades the adjoin- 
ing part of the left lobe of the thyroid. 

“In regard to the left lobe itself, the upper, lower, anterior, 
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and posterior limits are readily defined by dissection ; the 
lobe measures two and a half inches in length, is lobulated 
externally, and its section presents to the naked eye the 
normal structure. . . . There were no secondary growths 
in any of the internal organs. The tumour retained through- 
out its course the microscopical characters of a typical spindle- 
celled sarcoma,” &c. 

We have given the account almost in full because of the 
rarity of sarcoma of the thyroid gland, and for the extent of 
operative treatment required. The growth in this case wasa 
spindle-celled one, and at the death of the patient there were 
only local manifestations. of it. None of the internal organs 
were affected. Death followed as the result of pressure, not 
as the result of infiltration. The local malignancy was great, 
the general malignancy nil. 

In the first instance the question arose as to the nature of 
the disease, and its characters and history pointed to the 
implantation of some malignant growth ona chronic enlarge- 
ment of the thyroid; and that as a primary deposit in the 
gland, not secondary to disease of the cesophagus or other 
parts. How far a previous goitrous enlargement may pre- 
dispose to malignant disease of the thyroid it is difficult to 
say, but it is said to be more common in Switzerland, where 
disease of the thyroid is so frequently met with, than it is in 
this country ; and the larger number of patients with malig- 
nant disease give a history of some previous enlargement of 
a peculiar character, which has been followed by increased 
localised growth on one or other side of the neck. This pre- 
sents, however, a firmer consistency, and grows with greater 
rapidity ; more rarely it has appeared as a general infiltration 
of the gland. 

Considering the deep attachments of this growth, the way 
in which it had displaced and probably intervened between 
the structures, which are so numerous and important in that 
part of the body, and the probable complete involvement of the 
sympathetic nerve in the neck by it, as evidenced by the 
small pupil on that side (a circumstance which had induced 
other surgeons at another hospital to refuse operation), the 
question of removal was a serious one, without considering 
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the size of the tumour itself. It was, however, thought right 
to attempt to take away the disease; though unusually pain- 
less, ib was increasing rather quickly in size, and already pro- 
duced symptoms which indicated an early death by asphyxia. 
So much dread had the patient of this fate that he was 
willing to run any risk likely to give him a chance of escape 
from such a mode of death. The result was that although the 
operations were severe (the first one especially so), and the 
obstacles to partial removal numerous, they proved not to 
be insuperable ; and notwithstanding rapid recurrence, life 
was prolonged with some comfort for months. He would ask 
for an operation in the later stages of the disease, having found 
such relief from them. | 

It is not necessary to say much about the operations. The 
first was prolonged, and proved a very serious undertaking. 
When the disease recurred, although intiltrating posteriorly, 
it grew chiefly forwards, stretching, but not invading, the parts 
immediately surrounding; and after division of the skin it 
was possible to shell out most of the tumour without excessive 
hemorrhage. 

In malignant disease of the thyroid the trachea is involved 
in one of two ways—by a general invasion of its walls, or by 
the extension through them of a more localised part of growth, 
followed by the appearance of a tumour inside. In this case 
the second of these obtained ; and it is probable that but for 
the device of the rubber tube, which passed well beyond the 
growth, and also wore down its more prominent part, death 
might have occurred after all by asphyxia, not caused by 
mechanical pressure but by direct extension of the growth, 
although tracheotomy had been performed. 

The cesophagus is less frequently invaded. Most frequently 
the vessels are surrounded and infiltrated, and one way in 
which death occurs is by hemorrhage into the growth. But in 
this case the prolonged pressure to which the carotid wall was 
exposed had no doubt produced inflammatory and degenera- 
tive changes in it, and the risk of hemorrhage was recognised as 
great, for at each operation the thinned wall could be felt pul- 
sating ominously. The final outburst was, however, hastened 
by the septic condition of the wound which had existed 
during the days immediately preceding the hemorrhage. 
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The method of reaching the carotid by a transverse incision 
was an unusual one, but the impossibility of applying the 
ligatures from the inner side after the growth had been 
removed was evident ; it was difficult any way, and this method 
appeared to be most expeditious. 

It will be also noted that the hemiplegia came on directly 
after the hemorrhage, from anemia of that side of the brain, 
making it probable that no circulation was possible through 
that carotid from the presence of a clot completely obstruct- 
ing its channel—much, in fact, the effect so often seen 
after ligature of that artery in its continuity. In this instance 
there was no question that the hemorrhage was arterial from 
a large vessel, and that probably the common carotid. The 
line of treatment was therefore clear to ligature above and 
below the opening, where the artery appeared fairly sound, 
Hemorrhage from the common carotid is, however, a very 
fatal occurrence, even though the artery be successfully 
tied. 

Pilz gives 335 cases in which the operation was performed 
for hemorrhage, with a mortality of 51 per cent. During the 
American war 81 out of 116 died. Nunn’s statistics give a 
mortality of 50 per cent.; and those of Fischer, a mortality 
of 66 per cent. 

The question as to the likelihood of the development of 
myxcedema in cases of malignant disease of the thyroid gland 
must be answered in thenegative. In the majority the course 
of the disease is too rapid to permit of it, and few of those 
growths which are of less malignancy affect the whole of the 
gland; there is a working part left, or possibly, as in this case, 
an accessory thyroid. In searching for evidence on the sub- 
ject of myxcedema we have met with a case of much interest 
recorded by Dr. Solis Cohen,! a case of sarcoma in which 
the duration of life was unusually prolonged. A man, aged 
45, came under treatment in July, 1887, complaining of a 
swollen neck; he had then dyspneea, right-sided ptosis and 
contracted iris, abnormal warmth of the same side of the face, 
with frequent perspirations of the neck and face. There had 
been enlargement of the thyroid for some years. Unilateral 
tonic spasm of laryngeal muscles, intermittent clonic spasm 


1 “New York Med. Journ.,’ vol. ii, 1889, p. 146. 
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of the opposite side; then compression stenosis developed. 
Tracheotomy was performed. Hemorrhage from the gland 
came on twenty months later. Pressure on the left sympa- 
thetic nerve followed. Ultimately death occurred from dis- 
turbance of the functions of the two pneumo-gastrics. 


A CASE Yeeeah 


OF 


HYPERTROPHIC CIRRHOSIS OF THE LIVER 


WITH JAUNDICE, 


AND REMARKS UPON PROLONGED OBSTRUCTION OF THE 
COMMON BILE-DUCT AS A CAUSE OF CIRRHOSIS. 


By SEYMOUR J. SHARKEY, M.D., F.R.C.P. 


S. B—, clerk, et. 20, was admitted into St. Thomas’s 
Hospital, under the care of Dr. Ord, on March 12th, 1888, and 
died on April 20th, 1888. 

There was nothing of importance in his family history 
except that his mother was said to have had jaundice due to 
gall-stones. The patient had suffered for two or three years 
from dyspepsia, and for five or six years from occasional 
acute pain in stomach. He had never had syphilis, and had 
never been in the tropics. For six months he had been 
jaundiced, the discoloration having commenced with a fort- 
night’s diarrhoea. The patient said he had noticed a swelling 
over liver, but no tenderness. No loss of appetite. 

On admission, the skin was found to be dry and jaundiced, 
and the conjunctive yellow. Temperature 98° F., pulse 68, 
tense, tongue slightly furred. No sign of chest disease. 
Projecting from below right costal margin was a rounded 
swelling moving with respiration. It was about as large as 
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an orange, smooth and firm, and presented no fluctuation or 
thrill. It was continuous with the liver. The dulness of the 
latter organ began above in the usual position, and its edge 
could be felt half way between the ensiform cartilage and the 
umbilicus, and on right side on a level with the umbilicus. 
No tenderness. Spleen not felt. Urine 1022, clear, acid, no 
albumen. No sugar. Stools colourless. 

On April 19th, as patient was suffering from griping pain 
in abdomen and had not improved, Sir William Mac Cormac 
performed abdominal section, and found the liver enlarged 
and hard, and the gall-bladder also large and hard. Some 
gall-stones were removed from it. The operation lasted three 
hours, and the patient died next evening. 

A post-mortem examination was refused, but a portion of 
the liver, which was uniformly enlarged, green, hard and 
smooth, was removed through the wound. The common bile- 
duct and cystic-duct were found free from obstruction. 

Microscopic examination showed that the liver was the seat 
of advanced cirrhosis of a peculiar kind. It was monolobular 
and perilobular ; that is, the new tissue surrounded individual 
lobules (fig. 1). From the periphery it gradually invaded the 
lobules, the liver-cells disappearing before it until in some 
places the lobule was reduced to the smallest dimensions. But 
the most striking feature of the disease was the very compli- 
cated plexus of bile capillary ducts which existed in the inter- 
lobular connective tissue. This is very well reproduced in 
fig. 1. The epithelium lining these tubes was of an inter- 
mediate kind, not columnar and not flat, but something be- 
tween the two. These ducts could be easily seen running 
into the margin of the lobules, and there seemed to me to be 
no doubt that their lining epithelium was simply a transfor- 
mation of the liver-cells. Fig. 2 represents a spot where this 
appears to be pretty certainly the case, the lining cells of the 
duct being continuous with the rows of liver cells. Professor 
Greenfield of Edinburgh has traced and pictured the same 
transformation occurring in the livers of cats which were 
affected with cirrhosis, and there seems to be no doubt that 
the same thing occurs in man. In this disease there is, there- 
fore, a degradation of the liver-cells from the high physio- 
logical position which they occupy in health to the lower level 
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of epithelium lining an excretory duct. The disease in the 
case I am now describing corresponds exactly with that which 
Charcot has called ‘“ Hypertrophic cirrhosis with jaundice.” 
It may be said by some that the case was in all probability 
one of obstruction of the bile-duct by calculi, and that the 
cirrhosis was caused by this. I do not, however, think this 
view at all a likely one, firstly because the bile-ducts were 
quite patent and showed no evidence of having ever been 
obstructed. Secondly, because there is no necessity for pre- 
supposing any such obstruction, as cirrhosis with the anotomy 
I have described is well known, and is found where there cer- 
tainly has been no obstruction of the bile-ducts. Victor Hanot 
published in 1876 a paper entitled “ Kitude sur une forme de 
Cirrhose Hypertrophique du Foie (Cirrhose hypertrophique 
avec Ictére chronique).”’ He collected fifteen cases, and in one 
of these gall-stones were present in the gall-bladder. But as 
there was no evidence that the ducts had ever been obstructed, 
he looked upon the gall-stones as an accidental complication, 
as I look upon them in the present case. Thirdly, 1 am very 
doubtful whether obstruction by gall-stones does give rise to 
any such cirrhosis as was present in my case ; whether, in fact, 
obstruction of the common bile-duct from any cause (except 
experimental ligature) gives rise to well-marked cirrhosis. My 
reasons for this doubt will be developed in the further course 
of this paper. 

The peculiarities which serve to distinguish the affection 
termed hypertrophic cirrhosis with jaundice from other forms 
of cirrhosis are: 

1. Permanent and generally marked increase in the size of 
the liver. 7 

2. The presence of a meshwork of bile-ducts in the imter- 
lobular connective tissue which is in excess of anything which 
is found in other classes of cirrhosis. 

3. Habitual presence of jaundice. 

4, Absence of ascites. 

5. Long duration of the disease, sometimes six or seven 
years. 

The disease in question is, in my opinion, a rare one; and 
yet if it were due to an obstruction of the large bile-ducts, it 
should not be uncommon. Now, Charcot asserts that a similar 
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condition of liver is produced by obstruction of the common 
bile-duct by calculi, and indeed by any other cause, the differ- 
ence simply being that the cirrhosis starts from the larger 
bile-ducts, while in hypertrophic cirrhosis it starts from the 
interlobular ducts. After describing the extreme cirrhosis 
which follows the experimental ligature of the common bile- 
duct in animals, he says: “ Or, nous nous sommes assurés, dans 
plusieurs cas d’oblitération du canal cholédoque par des calculs 
chez l’homme, que les choses, & cet égard, se passent comme 
chez les animaux auxquels on a pratiqué la ligature.” He 
also says that all the results of biliary obstruction by calculi 
may be produced by obstruction from whatever cause. 

Dr. Wickham Lege writes as follows in a paper in the 
‘ British Medical Journal’ in 1874 :—“‘Inall cases of long- 
continued obstruction to the bile-ducts, the connective tissue 
grows. The starting point of this overgrowth is the place of 
obstruction itself, and the degree of overgrowth depends upon 
the kind of obstruction. Thus the overgrowth is greatest in 
animals around whose bile-ducts a ligature has been placed. 
Here the pressure of the ligature, and the accompanying dis- 
turbance of all the structures in the porta of the liver, cause a 
rapid and enormous overgrowth of the connective tissue 
throughout the whole of the gland. In such cases I have 
found, on the fourteenth day after ligaturing the ducts, the 
most intense cirrhosis, so that the hver substance seemed made 
up chiefly of connective tissue with a few dwindled hepatic 
cells. On the other hand, if the obstruction be such that 
the connective tissue around the bile-duct suffers but little, 
the increase in the connective tissue is also but slight.” 

“In one of these cases, in which it would appear that the 
obstruction from the gall-stone was not complete, if the ab- 
sence of jaundice be taken as evidence on this count, I yet 
found the connective tissue throughout the liver greatly in- 
creased, and containing many new lymphatic elements, so 
that, at first sight, the section of the liver seen under the 
microscope very strongly recalled a far advanced cirrhosis.” 

Fagge writes as follows in his work on medicine :—“ The 
connective tissue in the portal canals becomes thickened when 
the common bile-duct is obstructed. This has lately been 
dwelt upon by Dr. Wickham Legg, who has shown that in 
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animals the operation of ligaturing the bile-duct is quickly 
followed by an overgrowth of connective tissue as great as in 
intense cirrhosis. My observations lead me to believe that a 
similar change occurs very frequently in cases of obstructive 
jaundice in man, although not to the same degree.”’ 
_ It appears, then, from the quotations that I have given, no 
less than from remarks which one not infrequently hears from 
medical men upon this subject, that it has become a current 
belief that serious cirrhosis of the liver results from perma- 
nent obstruction of the bile-ducts in man. ‘This view has, no 
doubt, gained acceptance very largely on account of the rapid 
cirrhosis which has been found to supervene when the common 
bile-duct in animals has been ligatured. But this operation 
is not quite comparable with obstruction of the bile-duct as it 
occurs in disease in man; for the ligature, being applied 
around the duct externally, directly involves the connective 
tissue which is continuous with that which exists in the inte- 
rior of the organ. For many years I have been watching the 
cases which havecome under my notice in the post-mortem room 
at St. Thomas’s Hospital, with a view to determining whether 
the results obtained experimentally in animals occur also in 
man. Unfortunately, I have not met with a case of long- 
continued jaundice due to obstruction by a calculus, but I have 
examined microscopically a good many livers in which the 
common bile-duct has been permanently obstructed by other 
means. In not one of these have I found marked cirrhosis. 
I do not mean by this that the interlobular spaces have pre- 
sented absolutely healthy connective tissue, but that there 
was no increase in it which could be looked upon as of any 
serious pathological significance. There may often exist, 
especially where suppuration has been present in the ducts, an 
excess of leucocytes in the interlobular spaces, and even what 
might deserve the name of miliary abscesses have been pre- 
sent in such cases. But I have never found what would be 
called well-marked cirrhosis. There is generally a copious 
deposit of bile pigment in many of the liver-cells, and the 
latter are often blurred and stain badly. 

In considering this question we must always bear in mind 
that gall-stones are of very frequent occurrence, without 
their ever giving rise to obstruction of the ducts; and they 
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may occur, and frequently do occur, in cases of alcoholic cir- 
rhosis, where they cannot be supposed to have caused this 
condition. The mere presence of gall-stones in cases of cir- 
rhosis is not sufficient to prove any causal connection between 
them and the cirrhosis. 

Volkmann, in the ‘Sammlung klinisches Vortrige,’ 1875— 
1880, quotes O. Wyss as having distinctly given his opinion 
(Virchow’s ‘Archiv,’ 35) that in long-continued jaundice 
the connective tissue of the liver is not increased. My own 
experience leads me to the conclusion that in chronic obstruc- 
tive jaundice, due to various causes, nothing worthy of the 
name of cirrhosis is produced. As I have already remarked, 
Iam unable to say anything about the liver in obstruction 
due to gall-stones, as I have not had the opportunity of making 
a post-mortem examination in such a case. 

I shall now give a few examples of cases which I have ob- 
served in which cirrhosis was not produced by the biliary 
obstruction. 


Casz 1.—W. J—, et. 70, was admitted into St. Thomas’s 
Hospital, under the care of Dr. Bristowe, on January 7th, 1880, 
and died on March 11th, 1880. There was nothing of im- 
portance in his own or in his family history. He had not 
been feeling very well since the previous July, but began to 
be more definitely ill about three months ago. His principal 
symptoms had been more or less pain in right side, constipa- 
tion, rapid loss of flesh, and jaundice. The latter was noticed 
three months ago, when his motions were light and his 
urine dark coloured; his weight diminished from 11 st. to 
8 st. 64 Ibs. He had never suffered from vomiting or hema- 
temesis. 

On admission he was found to be very thin and deeply 
jaundiced. He had constant pain in abdomen, which increased 
paroxysmally from one to two hours after meals. He had no 
vomiting ; his motions were clay-coloured, his abdomen sunken 
and tender to pressure everywhere, but especially so in epi- 
gastric and right hypochondriac regions. | 

The liver dulness extended from the sixth rib in the right 
mammary line to a point three inches below the ribs, measur- 
ing altogether seven inches. A distinct nodule could be felt 
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projecting from its lower edge just to the right of the rectus 
muscle. There was no ascites. Urine had sp. gr. 1013, was 
mahogany-coloured, contained bile but no albumen. Spleen 
not enlarged; lungs healthy; pulse 52, regular; arteries 
rather hard; heart normal. Temp. 97°7°. 

He became gradually weaker and more emaciated ; consti- 
pation and jaundice persisted; his pulse remained slow, 
usually being about 48. The temperature was always normal 
or subnormal. Finally he became drowsy and rambled, and 
died on March 11th, 1880. 

At the post-mortem examination the liver was found to be 
very large, weighing 41bs. 7} oz. It was jaundiced, and con- 
tained a few very small nodules of new growth. There was 
no naked-eye or microscopic evidence of cirrhosis. The 
stricture of the common bile-duct was in the pancreas, and 
was due to scirrhus. By firm pressure on the gall-bladder 
enough bile could be made to exude to show where the orifice 
of the duct in the duodenum was situated. In this case the 
obstruction of the duct had lasted five months. 

Case 2.—C. N—, et. 59, gardener, was admitted into 
St. Thomas’s Hospital, under the care of Dr. Ord, on April 
21st, 1888, and died on May 24th, 1888. There was nothing 
of importance either in his own or his tamily history. In the 
previous November he began to suffer from nausea and occa- 
sional vomiting, which had continued ever since. On two 
occasions he had had attacks of pain, worse on the left side, 
situated below the costal arch and lasting two or three hours. 
Jaundice came on with the first symptoms, and he lost flesh. 
Bowels had been regular, the motions very light in colour, 
the urine very dark. Had not noticed any swelling of 
abdomen. 

On admission he was found to be a cachectic-looking man, 
with yellow skin and conjunctive. His arteries were thick, 
and he had well-marked arcus senilis. There was no disease 
of lung, but the heart’s apex beat was one inch to left of 
nipple line, and there was a blowing systolic murmur heard 
everywhere over the cardiac area. The abdomen was dis- 
tended, and contained some fluid. The liver dulness extended 
from sixth rib on right to a point two inches below the costal 
arch. Urine was of sp. gr. 1020, contained no albumen or 
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sugar, but it was very dark in colour, and gave bile reactions. 
The bowels were constipated, and the stools pale. 

On May 9th his abdomen was tapped, and nine pints, five 
ounces of transparent, bile-stained fluid were withdrawn. 
Later he was tapped again. He gradually got weaker, his 
legs became swollen, he vomited sometimes once, sometimes 
twice in the twenty-four hours, the vomit containing sarcinee 
and sometimes blood, and he finally died on May 24th. 

The post-mortem examination revealed hard new growth 
in the connective tissue of the portal fissure, pressing upon 
the ducts and vessels. The pylorus. was adherent to the 
lower surface of the liver, and only admitted the tip of the 
index finger. There was complete obstruction of the common 
bile-duct with great dilatation of the bile-ducts in the liver. 
No cirrhosis of liver and no secondary nodules of new growth ; 
afew were disseminated over the peritoneum. The aortic 
valves were calcified, but did not admit of regurgitation. 
In this case the biliary obstruction had persisted six or seven 
months. 

Cast 3.—G. M—, et. 45, tanner, was a patient of mine in 
the out-patient room at St. Thomas’s Hospital in October, 
1885, and was admitted under Dr. Ord’s care on November 
19th, 1885. He died on February 16th, 1886. 

The patient had been a healthy man, with nothing remark- 
able in his own or his family history. Had drunk a fair 
amount of beer. 

Nine months previous to admission he had begun to suffer 
from constipation, biliousness, jaundice, depression, and sick- 
ness. For eight months he had passed a large quantity of 
urine. Before his illness he weighed 10 st., but he had been 
reduced to 7 st. 3 lbs. 

He was an emaciated man, complaining of great weakness, 
jaundice, and a painful lump on left side of neck. He was 
jaundiced pretty deeply, most so on face and body, less so in 
conjunctive. The latter were cedematous. A red, tender, 
fluctuating, swelling was found outside the left sterno-mastoid 
muscle. Urine was 1035, acid, clear; contained sugar, but 
no albumen, but was very dark and gave bile reactions. 'The 
abdomen presented no abnormal physical signs. The tongue 
was red, and there was much thirst. Appetite was bad; the 
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bowels regular, motions being pale. The lungs presented 
physical signs which could hardly be called normal, and yet 
there was nething very definitely wrong. Temperature and 
heart were natural. Pulse 70. 

The abscess in his neck was opened and thick pus removed. 
All along his urine contained a considerable quantity of 
sugar. His temperature was sometimes high, and rhonchi, 
tubular breathing, and other signs of disease appeared in his 
lungs. His jaundice remained very deep, and some fluid 
accumulated in the peritoneal cavity. 

At the post-mortem examination on February 16th, 1886, 
caseous glands and chronic thickening of connective tissue 
were found in the portal fissure. The gall-bladder was dis- 
tended with clear fluid, and nothing could be made to pass 
into the bowel by pressing it. The bile-ducts in liver were 
large and distended with fluid, in which was a greenish 
granular precipitate. The liver was rather tough, and weighed 
2 lbs. 184 oz., but there was no cirrhosis either macro- or 
micro-scopically. The heart was atrophied, and lungs and 
kidneys were studded with comparatively recent tubercles. 

In this case the jaundice had lasted about a year. 

I could give many cases of a similar kind were it neces- 
sary, but three are sufficient to illustrate what I have to say. 
It should be clearly understood that I am writing from a 
clinical rather than from a pathological standpoint when I 
say that cirrhosis does not result from long-continued obstruc- 
tion of the common bile-duct. I could show microscopical 
sections to prove that it does—that is to say, that after a long 
period there may be a slight increase of the connective tissue 
of the liver. But the amount of increase is not sufficient to 
make it necessary to take it into consideration in our treat- 
ment of such cases. 

Nowadays surgical interference is largely resorted to for 
obstruction of the common bile-duct, and the question often 
presents itseli—How long are we warranted in waiting before 
advising an operation? ‘There is no doubt that a fair number 
of such cases get rid of the obstruction and recover, if left 
alone, and that even after a long interval. But, were it true 
that a few months’ biliary obstruction produced cirrhosis at all 
comparable to that which results from experimental ligature 
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of the common bile-duct in animals, we should not be justi- 
fied in deferring the operation, even for a month or two, 
although the patient might not be losing ground in any way. 
For if we did so, however successful the subsequent operation 
might be, we should have allowed a very serious cirrhosis of 
the liver to develop. This, however, I do not believe to be a 
real danger, at any rate in obstruction of the duct from other 
causes than gall-stones. My impression is that the same holds 
good in the case of gall-stones as well, but I am unable to give 
cases in support of this belief. 


Note.—Since I wrote the foregoing remarks Dr. Copeman 
has been kind enough to give me a portion of the liver taken 
from a woman whose case he has published in the ‘ Lancet,’ 
of May 25th, and June Ist, 1889, under the heading— 
“Unique Case of Biliary Fistula, with some observations on 
the Bile obtained from it.” Here the common bile-duct was 
obstructed by a good-sized gall-stone for at least three 
months before the gall-bladder was opened by a surgical ope- 
ration. The following is taken from the account given by 
Dr. Copeman of the post-mortem examination :—“ A portion 
of the liver, including the atrophied gall-bladder with the 
cystic and common ducts, was handed over to Mr. Shattock for 
more careful dissection and preservation as a museum speci- 
men. On examination he found that the liver, except that its 
substance was stained with bile, and that the main bile-ducts 
were somewhat dilated, was perfectly normal, and that there 
was no stricture or new growth of any kind along the course 
of either cystic or common duct. Quite at the extremity of 
the common duct, just at its junction with the intestine, a 
calculus was found firmly impacted, which measured 1°83 c. in 
its greatest transverse, and 1°6 c. in its greatest longitudinal 
diameter. With the exception of the blocking at this point, 
the ducts were quite patent throughout their course, and 
communicated freely with the gall-bladder. The common 
duct was somewhat dilated at its point of union with the cystic 
duct, where, onits being laid open, the circumference measured 
3:3c¢, From the size of the calculus it seemed quite impossible 
that anything short of a surgical operation could ever have 
dislodged it from the position in which it was found.” 
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I have recently examined microscopical sections of the liver 
from this case, and I find no cirrhosis. The largest portal 
canals have their connective tissue thickened, but there 1s no 
inter- or intra-lobular cirrhosis. 


DESCRIPTION OF PLATE 


Illustrating Dr. Sharkey’s paper on Hypertrophic Cirrhosis 
of the Liver with Jaundice. 


Fra. 1.—Section of liver as seen under a low power. 
a. Represents the unaltered liver-cells in the lobule. 
b. The new connective tissue with rich plexus of bile ducts. 
In some places the gradual encroachment of the bile ducts on the 
lobule, by transformation of liver-cells into the epithelium of 
the bile-ducts, is well seen. 


Fic. 2.—Shows under a higher power the line of junction between liver-cells 
(a) and bile-ducts (6). At and elsewhere the transformation of 
the liver-cells into epithelium of ducts is clearly seen. 
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A COMPLETE LIST 


OF ALL 


CASES OF URINARY CALCULUS, 


RENAL, VESICAL, AND URETHRAL, 


TREATED IN ST. THOMAS’S HOSPITAL DURING THE TWENTY 
YEARS FROM 1869 TO 1888 INCLUSIVE. 


By E. SOLLY, M.B., F.R.CS. 


I am indebted to the courtesy of the surgical staff of the 
hospital for liberty to make use of the notes of their cases in 
preparing the following tables, which have been drawn up 
partly with a view of ascertaining whether any useful deduc- 
tions may be drawn from the collected series, and partly with 
the object of forming a basis of comparison for the results 
of future years. For the former purpose the total number 
of cases is of course barely sufficient to make the results of 
much value were they not taken together with other similar 
tables; but there is at least one point of importance, namely, 
that giving as they do an impartial summary of a complete 
set of cases, successes and failures, they are more reliable 
than tables made up by the collection of isolated cases, or 
short series of cases, published from time to time in the 
journals or reported at the societies. 

To consider the tables in detail, we have in Table I the 
cases of operation for renal calculus. From a total of 6 
cases only, it is impossible to draw many deductions ; but ib 
may be noted that the only case in which a primary nephrec- 
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tomy was performed died sixteen hours after operation from 
collapse ; the cause of death in the other fatal case was 
pyzmia, the condition of the kidney being such as to render 
an aseptic course impossible. 

Tables II to V give the results of lateral hthotomy in 
males. The majority of cases being under sixteen years of 
age, I have included them in separate tables. 

In Table II we have 28 cases with 1 death, a mortality 
of about 44 per cent. ; and although death occurred on the 
second day after operation, it must be borne in mind that 
(1) the stone, which was partly phosphatic, broke during the 
operation, causing difficulty and delay in extraction ; (2) that 
the symptoms had existed four years, almost since birth ; and 
(3) that the post-mortem examination revealed extensive 
renal disease. The fatal result, therefore, if it should be 
entered as directly due to the operation, at any rate carries 
extenuating circumstances with it. 

Table III gives us 17 cases between six and ten years with 
1 death from surgical kidney, the stone having been a large 
one, and the rectum wounded atthe operation. There is no 
evidence as to the condition of the kidneys before the ope- 
ration, but with a large stone, and symptoms dating back for 
at least two years, it is not improbable that the organs were 
already slightly affected. 

Table IV, representing cases between eleven and sixteen, 
or the period of commencing puberty to adolescence, is less 
satisfactory. The higher death-rate is in agreement with 
the returns of most statistics for this period, where the in- 
creased activity of the genito-urinary system just passing 
through the period of puberty renders the parts less tolerant 
of operative interference, even in the absence of distinct 
organic disease. In this table, however, both the fatal cases 
were complicated by the existence of chronic renal disease 
before the operation, there being also in one a calculus im- 
pacted on the vesical end of the ureter, the kidney on the 
same side being in a condition of commencing hydronephrosis, 
as well as containing many small calculi. 

Taking the whole series of cases up to sixteen years ol 
age, we have a total of 52 with 4 deaths, a mortality of 1 in 
18, or about 7} per cent. 
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Sir Henry Thomson’s tables (‘ Practical Lithotomy and 
Lithotrity,’ Churchill, 1880) give a total of 1028 cases up to 
sixteen years of age, with 68 deaths, a mortality of 1 in 16 
exactly. The St. Thomas’s table is too small to get an 
exactly fair result, but it must be allowed than in 3 of the 4 
fatal cases death was mainly due to causes distinct from the 
effects of operation, and with this consideration the results 
are sufficiently alike to be satisfactory. 

In Table V are grouped together all the remaining cases 
from sixteen years upwards—31 cases in all. The number is 
smallin proportion to the total under sixteen, and the death-rate 
for the whole series high, but it must be noticed that the litho- 
trity table includes most of the adult cases (the practice of 
lithotrity in children being too recent to appreciably affect our 
statistics) ; and, as was long ago pointed out by South (Chelius’s 
‘Surgery ’), the increasing frequency of lithotrity necessarily 
raises the lithotomy death-rate, the latter operation becoming 
more and more a pis-aller in cases where the former is deemed 
unsuitable, or has been tried unsuccessfully—the very cases, 
in fact, which would be least likely to be successful under any 
method of treatment. The truth of this observation will be 
doubtless more and more confirmed by the extension of litho- 
trity to the case of children. 

Taking Table V by itself, we have 31 cases with 9 deaths 
—a mortality of about 1 in 33. All the deaths, however, 
were in cases over thirty-five years, and in 5 cases extensive 
renal disease was present before operation, 1 having pyo- 
nephrosis with renal calculi, and suffering from uremia at the 
time of operation ; of the remainder, 2 were suffering from 
severe cystitis, dating in the one from a cystoscopic examina- 
tion three days previously, and in the other from a lithotrity 
in three sittings, lithotomy being only performed as a last 
chance in the hope of relief being obtained from drainage of 
the bladder. In the remaining 2 cases (Nos. 81 and 84), 
fatal from “septicemia”? and “ broncho-pneumonia”’ re- 
spectively, death may be attributed to the operation more 
fairly ; but the existence of subacute cystitis with offensive 
condition of urine before operation presented a_ serious 
difficulty from the first. 

To summarise, we find that there are 68 cases under the 
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age of thirty-six with only 4 deaths (a mortality 6t fin.17)3,0r 
if we take only the first 65 cases, 4. ¢. those under thirty, for 
easier comparison with Sir Henry Thomson’s statistics (quoted 
above), we find as before 4 fatal cases, giving a mortality of 
1 in 16 for our table, as compared with 1190 cases with 90 
deaths, a mortality of 1 in 13} in his ; our total of 84 cases 
of all ages with 18 deaths giving a mortality rate of 1 in 6, 
while Sir Henry Thomson’s series of 1827 cases of all ages 
with 229 deaths makes the rate | in 8. 

The latter, which may be taken as representing the general 
mortality rate in England up to 1880, agrees closely with 
the rate at the Norwich Hospital up to 1869, quoted in 
Erichsen’s ‘Surgery ’ (9th ed.) as being 1 in 73. As has been 
remarked, the rate will probably gradually rise in future 
owing to the advance of lithotrity, especially in the case of 
children, and the diminishing practice of surgeons in the 
operation; while the introduction of antiseptics cannot be 
expected to have any appreciable effect in the other direc- 
tion. 

It is interesting to note that Mr. Thomas Jackson, in §St: 
Thomas’s Hospital Reports’ (new series, vol. 1), quotes from 
Mr. South (‘Chelius’s Surgery ’) a series of 144 cases by St. 
Thomas’s Hospital surgeons up to the year 1846, with a 
death-rate of 1 in 98, Cheselden’s own death-rate being 1 in 
108. Many earlier series are quoted with a still lower 
death-rate, but these must be considered somewhat unreliable 
owing to imperfect records kept, many of the figures given 
being admittedly derived from hearsay reports. 

Table VI, showing the cases of vesical calculus in females, 
I have added merely for sake of completeness, separating 
this class from calculus in males, there being no ground for 
comparison between the two. ‘The method of dilating the 
urethra and extracting by simple forceps in the case of small 
stones, and lithotrity for larger ones, is likely to remain the 
standard method of treatment, a few possible cases remain- 
ing to be dealt with by supra-pubic cystotomy. 

Table VII gives the supra-pubic lithotomies, 13 cases, 
9 deaths—a total too small to be of much value as to 
questions of death-rate, &c., though it is interesting to note 
that the two fatal cases were both complicated by the exist- 
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ence of pyonephrosis, and that in one of them, in which 
lithrotrity had failed, large fibromatous growths from the 
prostate were present, to which the failure to catch the frag- 
ments of the half-crushed calculus was evidently due. 

Healing by first intention occurred in four cases only, all 
of these being children under ten years; and as regards 
this point it may be considered that first intention healing 
is only to be aimed at in the case of very healthy subjects, 
where the calculus is small and has been extracted without 
any difficulty or bruising of soft parts. Such cases, how- 
ever, will, almost invariably, be just the ones for which 
lithotrity is suitable, whether in adults or children. 

Table VIII. Lithotrity.—In considering this table it will 
be seen that it is of a more composite character than the 
preceding ones, owing to the improvements in the manner 
of performing lithotrity introduced by Bigelow in 1878. In 
my summary at the foot of the table I have, therefore, 
made special groups to separate the cases treated under the 
old and new methods respectively, as well as giving the 
results of treatment at different ages. The figures are suffi- 
ciently conclusive, in spite of the smallness of the totals. 
Of the 4 deaths, 3 occurred under the old system of operat- 
ing, though the total number thus treated only amounts to 
9, Of the 27 cases treated under the new system 1 alone 
died, and in that case chronic atrophic nephritis was present. 

On the question of mortality at different ages, the small- 
ness of the totals would not justify the expression of an 
opinion if one had not in mind the brilliant results published 
by Surgeon-Major Keegan in the ‘ Lancet’ in 1886, namely, 
a series of 58 litholapaxies in children, all under fourteen, 
with only 1 death, and an average duration of only seven 
days in hospital after the operation, many of the patients 
being up and about the ward several days before this. Mr. 
Walsham also read a paper at the Dublin meeting of the 
British Medical Association, published in the ‘ British Medical 
Journal’ (1887, vol. ii), giving a series of 9 cases without a 
death, in which, though the exact average stay in hospital is 
not given, it evidently did not exceed afew days, and quoted 
Surgeon-Major Goidsmith’s and Dr. Raye’s series of 22 suc- 
cessful cases published in the ‘Indian Medical Gazette ’ 
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(May, 1887), the average duration of residence being 63 
days after operation. 

These figures speak for themselves ; for though we have, 
on the other hand, Surgeon-Major Keegan’s brilliant series of 
188 lithotomies in the Hyderabad Hospital in the year end- 
ing May 81st, 1887 (‘ Brit. Med. Journ.,’ vol. 1, 1887), with 
only 8 deaths, 105 of which, under the age of twenty-five, 
were all successful, it is obvious that an operation by which 
the patient is entirely freed from his troubles within a week 
at most is preferable to one necessitating in the most favor- 
able cases, a stay of fifteen to twenty days, besides all the 
discomfort and risks of a cutting operation.’ It may be 
urged against lithotrity that unless it is carefully performed, 
small fragments may remain to form the nuclei of fresh 
concretions, but with improved instruments in the hands of 
a careful and reasonably skilful operator this risk is incon- 
siderable. The figures alone are sufficient to prove that the 
other supposed difficulties and dangers due to the small- 
ness of the urethra and bladder do not exist in the majority 
of cases ; doubtless such cases of difficulty do and will occur, 
and for such lithotomy will be necessary, but it seems clear 
that in future lithotrity—more correctly “ litholapaxy ’’—will 
be the standard method of treatment of vesical calculus at 
all ages—a conclusion impressed upon us not so much by a 
consideration of the relative rates of mortality as of the rela- 
tive duration of stay in hospital necessary after operation, 
our own figures on this head being sufficiently conclusive to 
deserve notice (see summary at foot of each table). 

Tables IX, X, and XI give the cases of impacted calculus 
in the urethra, and require little explanation or comment. 
It will be seen that in the majority a perineal incision was 
necessary for extraction, the calculus being impacted in the 
deeper parts of the urethra ; of these four were admitted with 


1 It should be noted, too, that in Surg.-Major Keegan’s paper he admits that 
the “patients were all healthy as far as he could ascertain, many old and feeble 
patients being sent to their homes without being operated upon, much against 
their will’ Surely vesical calculus.is not a disease in which a surgeon is justi- 
fied in picking his cases. Again, his table includes seven females; these should 
hardly be placed in the same category as males, the conditions being so widely 
different. 
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extravasation of urine already present, and of these one was 
already dying of urgzemia on admission. 

In conclusion I may remark that in collecting the above 
statistics I had no intention of discussing the subject with 
which they are concerned ; this has been already done in 
many places during recent years, and in a way that leaves 
little to be added, until the accumulation of further expe- 
rience as to the scope and results of the various operations 
for calculus. Many of the cases alluded to have been pub- 
lished elsewhere, and deductions drawn from them ; and all 
that I have attempted is to classify the cases, and to put 
the information to be derived from them in a more accessi- 
ble form. 
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ANALYSIS OF ONE HUNDRED AND TWENTY CASES 


OF 


CONGENITAL SYPHILIS IN CHILDREN 


SEEN AT THE EAST LONDON HOSPITAL FOR 
WOMEN AND CHILDREN, SHADWELL. 


By RICHARD ANDREWS. 





In the following abstract I have endeavoured to classify 
the symptoms primarily in respect to the part of body affected, 
putting those more frequently occurring first. As no less 
than 90 per cent. of the children seen were under two 
years of age, this table does not give so good an idea of 
the syphilitic manifestations which appear later in life. 


A. Hruptions on Skin. 


These were by far the most common manifestation, and 
hardly a case under six years failed to present one or other 
variety. 

The favourite seat of the earliest syphilides seemed to be 
the buttocks and posterior aspect of the thighs, the rash 
commonly making its appearance at the end of the first fort- 
night. In five or six cases it was stated to have been first 
noticed at a period varying from one to three weeks after 
the child was vaccinated. A careful examination of the 
vaccine scars was made in each case, and showed no indu- 
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ration or other evidence which indicated that the disease 
had been conveyed by vaccination. 

The eruptions may be briefly summarised as follows: 
the type under which they are placed being founded upon 
the most general and marked feature of the rash, as the 
lesions were for the most part of a decidedly mixed character : 

1. Ill defined red roseolous rash limited to nates and back 
of thighs, which, on fading, left the part of a brownish red 
colour with a tendency to scale; twenty-five cases, all under 
two years of age. 

2. Erythematous type, twenty-four cases. In this class the 
eruption was markedly symmetrical, and on fading left the 
usual brown stains. It was particularly obstinate under 
treatment. In thirteen cases the eruption was fairly general, 
appearing on nates, backs of limbs, face, and scalp ; not on 
trunk unless mixed. In four cases was erythematous on face 
and neck, while scaly on limbs and nates. In four cases 
erythematous on face, while distinctly papular on trunk and 
nates. 

3. Papular syphilides, twenty-four cases, the papules vary- 
ing much in size, but seldom being minute. This variety 
seems nearly confined to trunk, nates, scrotum, and limbs. 
The papules were of well-marked raw ham colour in their 
early stages, with characteristic coppery tint later. In 
twelve cases the papules were mixed with some other type 
of eruption. In ten the eruption became squamous in places, 
while in two the papular eruption became pustular about 
the buttocks. In one, a girl aged four, a broad papular 
eruption about thighs, forearms, and trunk was accompanied 
by white syphilitic patches on soft palate and inside of cheeks. 
This was the only case of sore throat observed during the 
year. 

4, Squamous syphilide, eighteen cases. In a few cases 
this was apparently the remains of an erythematous eruption, 
and in nearly all it was mixed with papules. In five cases, 
two of which were above eight years of age, the eruption 
resembled the ordinary syphilitic psoriasis, and was dis- 
tributed over body, being more marked on flexor surfaces. 
In one example it was confined to flexures of knees, elbows, 
and wrists. 
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5. Maculee, eleven cases. Marked staining of buttocks 
only, two. ‘Trunk generally, five. Trunk and limbs, four. 

6. Vesicular eruption. This was noticed in only one case, 
and was confined to legs and feet. 

7. Pustular eruption, three cases. Resembling ordinary 
impetigo in two. In one case, in which the eruption was 
confined to the feet, the pustules were very large, and might, 
perhaps, have been classed as bullae. 

8. Condylomata about anus, eight cases, two occurring in 
children between four and five years of age. In all other 
symptoms were associated with the lesion. In four cases 
there was distinct fissuring about anus, but no condylomata. 

9. Hruptions about hands and feet were noticed in nine 
cases, all in children under two years. In four the hands 
and feet were peeling. In three the syphilide was squa- 
mous, in one vesicular, and in one pustular. 


B. Duseases of Face and Nose. 


1. Snuffling was present or had recently existed in fifty- 
five cases, all aged under one year. Sunken nose well 
marked in eleven cases. 

2. Lines and fissures at angles of mouth. This symptom 
does not seem so common as the text-books would indicate, 
being only noticed in nine cases, five above six years of age. 

3. Deformed teeth. The central or lateral incisors were 
pegged and notched in five cases out of eight above eight 
years ofage. Although the typical syphilitic characters were 
only seen in the upper incisors, the lower incisors were mar- 
kedly serrated, though not peg-shaped or showing a distinct 
central notch. 


0. Diseases of Cranial-bones. 


1. The skull was bossy and irregular in six cases. 

2. Distinctly natiform with marked Parrot’s nodes, six. 

3. Thickened in some places, with marked thinning in 
others, one case. 
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p. Diseases of Bones (eacluding Skull). 


1. Epiphysitis, five. Radius, one ; radius and ulna, one ;. 
lower end of humerus, one; lower end of femur, one ; lower 
end of tibia and lower end of radius, one. 

2. Periostitis, one case, confined to shaft of right femur 
in a child aged five. 


E. Diseases of Joints. 


Two cases of marked effusion into knee-joint occurred 
during the year. The swelling had formed slowly, was 
painless, heat of joint not increased, and no marked thicken- 
ing of synovial membrane. In one case no thickening of 
bone detected, in the other decided increase in upper end of 
both tibiz. In one case both knees were involved at the 
same time. Complete recovery took place in both cases 
under antisyphilitic treatment. 


F. Gummata and Gummatous Ulceration. 


These were comparatively rare, only four cases of gumma 
being noted, all in patients above four years. Ulceration 
of nose and soft palate, two cases, in children aged ten. 


g. Diseases of Hye. 


Muco-purulent ophthalmia, five cases. Interstitial kera- 
titis, eight cases, four double, three occurring in children 
under the age of six. 


H. Diseases of Genital System. 


1. Hydrocele of tunica vaginalis, nine cases, eight aged 
under three months. In four the hydrocele was double. 
In no case was the hydrocele tapped, the fluid being absorbed 
under treatment, 
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2. Disease of testis, three, one double. In two cases the 
body of testis only was enlarged and hard ; in the other both 
testis and epididymis were involved. 

I should like to point out the frequent occurrence among 
syphilitic children of a large lax scrotum. It is commonly 
somewhat oedematous, with tendency to superficial scaling. 
This was noted in twenty out of sixty cases under one year, 
but the distinctive features seem to disappear at about this 
date. 


1. Herne. 


Inguinal hernie, congenital, sixteen cases. This seems 
rather a large proportion, and its occurrence may bear some 


relation to the general ill-development and malnutrition of 
the children. 


J. General Malnutrition. 


Kmaciation with aged-looking face was noticed in thirty- 
five cases. 


A careful inquiry into the maternal and family histories of 
the cases led to the following results: one child was born at 
seven months, one at six, and one at eight months. In eigh- 
teen cases the mothers presented syphilitic symptoms while 
the children were under treatment. In thirty-six cases some 
of the other children in the family were either under treat- 
ment or had shown marked symptoms of congenital syphilis. 


In this analysis I have not tried to draw any conclusions 
from the facts brought forward, and would only suggest 
that physicians and surgeons who have large opportunities 
of seeing this disease should compare the results with their 
own observations, so that a better record of the more common 
symptoms may be established. 
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Tue following case of congenital malformation of the heart, 
which was under the care of Dr. Goodhart at the Evelina 
Hospital for Children, is not without interest in that it pre- 
sents some unusual vascular abnormalities of the great vessels, 
and likewise histological changes in the organs, which as far 
as I am aware have not been described before ; the changes 
observed in the lungs accounting for the cyanosis which was 
a marked feature of the case during life, changes which if 
found in the lungs of others suffering from cyanosis due to 
congenital malformation of the heart will render easy the 
complete understanding of a symptom previously ascribed 
by writers to different theoretical causes. 

With these remarks and without further preamble I pro- 
pose to give a record of the life history of the case, the ap- 
pearances observed at the autopsy, together with an account 
of the microscopical changes found in some of the viscera. 

Arthur R. E—, et. 54, was admitted into the Evelina 
Hospital on May 14th, 1886. The family history was good, 
and there was no history of rheumatism. His mother stated 
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that she fell from a pair of steps six weeks prior to the birth 
of the child. A fortnight before his birth she fell down three 
or four stairs, and a week before she fell on all-fours when 
running to open the door. As regards the previous history 
of the child, he had scarlet fever in 1883, whooping-cough 
in 1885, and measles in 1886. His “skin was quite white,” 
and he had excellent health prior to the attack of scarlet 
fever, could run about, and had no difficulty whatever in 
breathing. The blueness came on after this, and with it 
the clubbing of his fingers. Since the measles he became 
subject to “ fits,’ but he is said not to have lost conscious- 
ness in these attacks. 

On admission.—The child is fairly bright, and he laughs 
and talks. His face is dusky, the conjunctive are suffused, 
the lips blue ; moreover the whole of his body is very dusky- 
looking, the hands and feet blue, the fingers and toes being 
much clubbed. The pulse is 84 to the minute, irregular, 
the respirations 24, and the temperature 97° F. The tongue 
is large, blue, and slightly furred. 

On examination.—The cardiac impulse is in the fifth inter- 
space, localised, somewhat weak, and just internal to the 
nipple line. The area of dulness commences at the third left 
costal cartilage, and is carried well to the right of the sternum. 
A blowing systolic bruit is to be heard loudest over the apex, 
conducted well into the axilla, but not distinguishable at the 
back; it is just audible under the right clavicle, falls 
short of the left, and is heard all along the right sternal 
margin but not very distinctly. The second sound at the 
base is accentuated. 

Lungs.—Both chests are resonant on percussion, and there 
is a good vesicular murmur. 

Liver.—The free margin is felt just below the costal margin 
in the nipple line. 

Spleen normal. 

Abdomen natural. 

Urine, sp. gr. 1025, acid, contains no albumen. 

May 16th.—The child had a fit during the afternoon. He 
cried for several minutes and was very restless. This was 
followed by extreme cyanosis ; the pulse at the wrist became 
barely perceptible, the eyeballs rolled up, and the conjunc- 
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tival reflex disappeared. This condition lasted for about 
fifteen minutes. He was very sick during the attack. 

19th.—He had a similar attack to the above, = was un- 
conscious for an hour or more. 

24th.—The patient becomes very blue at times. His 
bowels are regular, he sleeps well, and his appetite is excel- 
lent. On an average he passes ten ounces of urine in the 
twenty-four hours. Pulse 116 to the minute, respiration 28, 
temperature 97:2° F. He has been having slight rises of 
temperature at irregular intervals, the highest noted being 
100°2° F, 

30th.—He had another fit to-day. This attack consisted 
of a good deal of convulsive twitching of the arms and 
forearms, a condition half crying, half groaning, and a fre- 
quent increase of the crying coming on in fits as if he were 
inpain. The pupils oscillated slightly, but on the whole were 
fairly fixed. His pulse remained steady all the time at ten, 
sometimes eleven beats in the five seconds. A nitrite of amyl 
capsule was placed under his nose, but it made not the least 
impression on his pulse, with the reservation perhaps that it 
became a trifle more full. He soon passed into a quiet sen- 
sible condition. The child was apparently insensible during 
the attack. 

June 2nd.—His temperature has been rising for the last 
two days, and this morning is 103° F. He has a rash con- 
sisting of slightly elevated reddish papules, showing a ten- 
dency to run in patches ; seen on the trunk generally. He 
is very drowsy, and complains of headache. Transferred to 
Infectious Block. 

oth.—The rash has entirely disappeared. He complains 
of headache, and his face becomes very blue at times. 
Temp. 97°8° F 

8th.—The ahaa has been restless and fretful for the last 
two or three days, and yesterday for the first time slight 
choreic movements were noticed in the arms and _ legs. 
His breathing is decidedly more easy than it was, and he is 
less cyanotic. 

11th.—To-day the choreic movements are well marked 
both in the face and limbs, and there is a note to the effect 
by the nurse that slight movements have been observed 
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during sleep. The patient has on several occasions passed 
water in the bed. During the last few days the systolic 
bruit has become much more marked and is now very loud, 
audible at the angle of the scapula and more or less all over 
the chest. The point of greatest intensity is the third left 
interspace close to the sternum. 

14th.—The choreic movements are on the decline. He 
passes water in his bed on an average once a day. Temp. 
100°. F 

20th.—The choreic movements are much about the same. 
His face still becomes very blue at times, and at others is 
very flushed. 

July 8th.—Since June 24th the patient has been free from 
the attacks of cyanosis. His choreic movements are slight 
though still evident. He is much brighter. His evening 
temperature is usually about 101° F., and the morning 98° F. 
He was taken home by his mother. 

On July 28th he was readmitted into hospital, and a note 
of his condition is as follows :—The choreic movements are 
marked. The systolic bruit is not quite so loud as on dis- 
charge, and is now not distinctly audible at the angle of the 
scapula. The point of greatest intensity is the third left 
interspace just internal to and below the nipple. His face 
is liable to sudden flushings, which are transient. As regards 
the cyanosis he is much as before. 

He remained in hospital until September Ist. The choreic 
movements gradually diminished, and he was fairly free from 
them at the time of discharge. The bruit remained much 
about the same as on readmission. 

The child was again readmitted on March 29th, 1888, and 
his condition was then as follows :—The cyanosis is extreme, 
there is much dyspnea accompanied by nervous twitchings 
of the hands, and he breathes with widely opened mouth. 
The pulse is feeble, compressible, 106 to the minute ; the 
respirations 28. As regards the heart no bruit can be heard. 
The lungs are resonant, but the breath sounds behind are more 
distinct on the left side than on the right. The liver dul- 
ness commences at the sixth rib in the nipple line, and its 
free edge is felt just below the ribs in that line. The spleen 
is normal, the abdomen natural. 
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April 7th.—The patient had an attack of dyspnea, his 
eyes became “ glassy,’? and he complained of pain in the 
chest and head. 

14th.—This morning at 7.30 he suddenly became rigid 
and unconscious. The rigidity lasted not more than a 
minute, but he remained unconscious. At 9.45 a.m. he was — 
still unconscious, intensely cyanosed, the eyes being open. 
There were movements of closure and retraction of the upper 
lids. He lay on his back with frothy saliva issuing from his . 
mouth, groaning in a treble key as if distressed or in pain. 
The head was turned to the left slightly, the chin being 
raised a trifle. The elbows were chiefly flexed with occa- 
sional slight clonic convulsions, superseded now and again 
by tonic contractions. The respiratory movements were 
violent, the neck muscles being called into action. The 
chest movements as also the abdominal were free though 
exaggerated and somewhat irregular. The legs were rigidly 
extended, the position of the feet that of talipes equinus. 
The eyes were turned to the left, the pupils dilated, the right 
not acting to light, the left after a long interval, slowly, and 
then not much. The conjunctival reflex was absent. As 
regards other reflexes, there were ankle- and knee-clonuses. 
He was insensible to pricking of the extremities or trunk. 
Examined with the ophthalmoscope the fundal appearances 
were as follows :—The veins were very large, the arteries of 
good size. Both sets of vessels were most intensely cork- 
screwy. There was no edge to the optic disc, the red reflex 
apparently starting from the physiological pit. 

At 11.45 he was still in the same condition. The respi- 
rations were noisy, forty-eight to the minute. The eyes were 
half open. The thumbs were flexed into the palms, the 
elbows flexed convulsively every second or two. 

He remained in much the same condition until his death, 
which took place at 9.30 a.m. on April the 15th, A slight 
cough was noticed for the first time the night preceding his 
death. 

At the autopsy the heart weighed three ounces and a half. 
The left ventricle was hypertrophied and dilated, the right 
the same, but dilatation was in excess of the hypertrophy. 
The right auricle was twice the thickness of the left, but the 
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left was dilated, and the right auricular appendix four times 
the size of its fellow, which was decidedly small. There was 
patent septum ventriculorum sufficient to admit the index 
finger ; the foramen ovale was closed. The pulmonary artery 
was rudimentary. It contained two well-formed but small 
valves ; below these there was stenosis, and above them its 
diameter was that of a crow-quill. The aorta was given off 
from the left ventricle, but it passed over the right bronchus 
instead of the left. From the arch at its posterior aspect a 
large vessel was given off, and almost immediately bifurcated 
into trunks of equal size, of the capacity of a pen-holder. 
In the centre of the main trunk was a narrow ridge running 
parallel to its direction, and meeting another similar ridge 
at right angles, marking its starting point from the aorta. 
The lower trunk ran horizontally and disappeared at the root 
of the lung passing in front of the left bronchus. From 
this trunk near its centre another vessel, of the diameter of 
a crow-quill, was given off which passed to the root of the 
right lung, and was lost to view there, its situation being in 
front of the right bronchus. 

From the top of the arch two vessels arise, somewhat 
smaller than the bifurcated trunks. One of them is situated 
on the opposite side of the vertical ridge previously mentioned, 
the other taking origin three quarters of an inch to the right 
of this. 

Unfortunately, the notes do not make any mention of the 
further destination of these three vessels, so that their exact 
anatomical distribution cannot be given. ‘The aorta in its 
further course does not give off any branches until well 
below the root of the lung, and the first noticed is a small 
one to the cesophagus. The pulmonary veins are perfectly 
natural as regards their terminals. 

Lungs.—The left lung was much congested, but crepi- 
tant. Here and there some minute, solid areas were distin- 
guishable, and a quantity of greyish black pigment mottled 
the cut surface. Taken as a whole it was perhaps firmer 
than natural. The pulmonary veins were very large and 
very evident as far as the pleural surface. They appeared 
as single, dichotomously branching channels. As regards 
the right lung, the appearances observed were much about 
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the same, but in the lower posterior part of the upper lobe 
there was an infarct the size of a walnut. 

As regards the other organs, nothing particular was noted 
about them, with the exception of their being much congested. 
Microscopical examination of the various organs revealed the 
following :—To commence with the lungs, in portions which are 
the least altered, the appearances observed are very various. 
Here are seen dilated, thickened, and tortuous capillaries, ad- 
mitting from three to six red corpuscles abreast, in such close 
approximation that under a low power the alveolar cavities 
are with difficulty picked out, so narrow are they, and when 
found their shapes are very various (vide Fig. 2). Scattered 
through such an area are small masses of pigment contained 
in large cells. In portions less affected the same tortuosity 
of capillaries is a marked feature ; but here the alveoli are 
more distinct, and they approach the normal capacity of these 
chambers. In some instances the alveolar walls are repre- 
sented by tortuous capillaries alone, apparently ; in others 
fibro-nuclear tissue in varying quantities is to be seen. In 
many of the capillary walls an indistinct fibrillation is to be 
detected. In other sections the same enlargement of capil- 
laries is observed, but the capillary walls are much thickened, 
fibro-nucleated, and crammed with red corpuscles. Irregular 
masses of pigment and pigment granules in cells are seen in 
the alveolar representatives. This condition of affairs is 
observed not far from, and reaching to, the pleura, which is 
thickened. Pigment is also seen in the pleura. 

_ Again, small areas of dilated vessels lying in fibro-nuclear 
tissue can be seen scattered thickly, in which are many 
irregularly-shaped masses of black pigment of varying sizes, 
mostly twenty or thirty times that of a red corpuscle, a few 
being many times larger than that even, standing out rock- 
like. 

In places the fibrous tissue is in excess, in others small 
portions can be detected, which are entirely broncho-pneu- 
monic. Other small areas, again, are typically broncho- 
pneumonic, and mixed with these products in the alveolar 
cavities are crag-like masses of pigment, such as have been 
previously described; also many of the cells contain vary- 
ing quantities of pigment granules. Other sections show 
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areas containing alveoli full of blood, the alveoli being 
more or less perfect as regards shape, but the capillaries are 
very large and very tortuous. In some fields, in addition, 
broncho-pneumonic products mixed with the blood are noted, 
and the cells contain varying quantities of pigment granules 
in their interior. In other parts remnants of capillaries and 
alveolar walls, scattered through a sea of blood, is all that 
meets the eye. The small bronchioles corresponding are 
then seen to contain blood and inflammatory products. When 
such an area is examined under a high power, the capillaries 
are seen to be thickened, tortuous, boldly nucleated, and 
containing from two to four red corpuscles abreast. Again, 
vessels of large calibre, slightly thickened, and evidently 
made of fibro-nuclear material, are observed. In the alveolar 
wall remnants, fibro-nuclear tissue is to be seen here and 
there. 

Turning one’s attention to the bronchioles, when large, 
these are seen to be accompanied by a single vessel, which 
is for the most part much larger than the tube itself. This 
vessel is one of the radicles of the pulmonary veins. ‘The 
bronchiole is not apparently accompanied by any other vessel. 
In some few sections there were two vessels, but these were 
both in structure rather veins than arteries. In addition to 
this, however, the bronchial tubes are seen in company with 
multilocular chambers, in place of a single vein, which are 
crammed with blood. These chambers contain from two to 
six canals or more; they are made of fibro-nuclear tissue, in 
which muscular elements are seen, and appear there whether 
noted in horizontal or transverse section (vide Fig. 1). 
(Fig. 1 shows also an area of blood with capillary-wall 
remnants and capillaries. To the left of the multiloculated 
chamber is a bronchiole containing blood and inflammatory 
products. Above this is a small area made up of broncho- 
pneumonic cells, and other similar cells are seen scattered 
irregularly through the specimen, together with white cor- 
puscles. The vacant spaces are purely artificial, owing to 
falling out of their contents during manipulation. They 
are not alveolar cavities.) For the most part they are 
within measurable distance of the pleural covering, which 
is thickened, in places very vascular, showing here and 
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there minute multilocular cavities. The bronchial tubes 
vary according to the portion of the lung in which they are 
situated. In some cases they are quite healthy ; others show 
inflammatory changes in the mucous membrane ; and again, 
others contain blood in addition to inflammatory products. 
In some sections the vessels of the bronchial tubes are seen 
to be very large ; in others no great fault can be found with 
them. Many of the bronchioles show masses of pigment in 
their walls, and pigment is seen in the walls of the veins and 
their multiloculated chambers of origin. 

The kidneys.—Taking the cortical portion first, the capsule 
is found of natural thickness, but the stellate veins are en- 
gorged with blood. ‘The interglobular veins are very large, 
and capillaries are to be detected here and there capable 
of admitting three or four red corpuscles abreast. The 
Malpighian corpuscles are enlarged, the capillaries dilated, 
crammed with red corpusles, presenting thickened walls, the 
nuclei in consequence appearing somewhat scattered; whereas 
for the most part the afferent artery admits but from two to 
three red corpuscles abreast, the efferent vein is enormously 
dilated and contains seven, presenting much the appearance 
as regards size of a small wrist attached to a fist, the glome- 
rulus being taken to represent the fist. The remainder of the 
cortex requires but brief notice, but little fault can be found 
with it, and there is no increase in its stroma. As regards 
the medulla the stroma is greatly thickened, fibro-nuclear in 
character, the nuclei being more or less elongated. The 
collecting tubes are in the minority in some parts, in others 
this is not the case ; their epithelium is natural. The larger 
portion of the network formed by the stroma contains red 
blood-corpuscles, the vasa recta being greatly increased in 
size and thickness (vide Fig. 8). 

As the papilla is neared, the capillaries are found to be very 
large and tortuous forming free irregular anastomoses ; they 
can be seen with the greatest distinctness under a low power. 
Their nuclei are bold, their walls thick, in diameter somewhat 
irregular, and they contain from two to six red corpuscles 
abreast. 

Microscopic sections of the liver show the intralobular 
veins to be thickened, likewise the sublobular, their walls 
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being made up of well-marked fibro-cellular tissue. The 
portal veins, too, seem large in comparison with healthy 
specimens, and they are also thickened. 

The intervening capillaries are large, admit from two to 
five red corpuscles abreast, and their walls are thick. The 
interspaces between them and the liver-cells are larger than 
natural. Inasmuch as the capillaries are dilated, the corres- 
ponding liver-cells are in equal measure attenuated; but in 
structure and micro-chemical reactions they appear to be per- 
fectly healthy. With the above exceptions the liver is normal. 

Sections of the skin to a considerable number were exam- 
ined, but nothing abnormal was detected. The spleen, too, 
was healthy as far as microscopical investigations go. Sections 
of the brain, which was found intensely congested at the au- 
topsy, showed marked capillary dilatation and engorgement. 
Portions of the convolutions were examined. In the cortex 
the capillaries, which were very numerous and very tortuous, 
were seen cut in all directions. The majority of them ad- 
mitted from two to six red corpuscles abreast, and some more 
than that even. Many of them were evidently lying in peri- 
vascular spaces, but in others this relationship could not be 
determined, They allhad thickened walls, and in the larger 
there was a marked tendency to fibrillation. As regards 
the medulla, the behaviour of the capillaries was identical, 
with the reservation that they were not quite so numerous. 
The nervous tissue appeared healthy. 

In examining sections of the heart,no difficulty was experi- 
enced in detecting the capillaries, although they were empty, 
and in some fields they were decidedly large and tortuous. 
The muscle-fibres looked perfectly natural. 

As is well known, there are two theories as to the causation 
of cyanosis in these cases: one, suggested by Morgagni, that 
this condition is due to general congestion ; and the other by 
Hunter, ascribing the appearance to the intermixture of the 
venous and arterial currents of the blood. 

In the case which has just been described the child was 
to all intents and purposes provided with one ventricle only, 
and the venous and arterial blood must have been of necessity 
mixed. sh 
When one takes into account, however, the condition of 
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the lungs, the great dilatation and tortuosity of the capillaries, 
quite apart from the other changes mentioned, the cyanotic 
condition no longer becomes anenigma; and! venture to think 
that in cases of cardiac malformation where cyanosis is a 
symptom the above condition of affairs will be found to be the 
real cause, coupled with general venous stagnation ; for not 
only is the capillary enlargement noticed in the lungs, but it 18 
seen to be a more or less universal condition. Possibly the 
elasticity of the skin brings about a post-mortem emptying 
of the vessels which would quite account for the absence of 
capillary dilatation in this structure previously noted. 

The hypertrophied right heart shows, too, how great an 
impediment there was to the flow of blood through the patent 
septum leaving its mark on the liver, kidneys, retina, brain, 
&c., and doubtless elsewhere in the shape of capillary 
thickening and dilatation which must have still further in- 
creased the tendency to venous stagnation and engorgement 
generally. 

Morgagni’s suggestion, then, that the cyanotic condition 1s 
due to general congestion is not very wide of the mark as far 
as this case is concerned. 

That at one time the existing vascular arrangements were 
sufficient for the needs of the economy is borne out by the 
fact that there were no symptoms of the disease until the 
child was two and a half years of age, at which time he passed 
through an attack of scarlet fever ; but this, together with the 
greater demands made upon the vascular apparatus owing 
to amore active existence, brought about its gradual failure 
together with the subsequent changes previously enumerated. 

The capillary dilatation of the glomeruli is not without 
interest from a physiological point of view, seeing that he 
passed very small quantities of urine, and it helps to illus- 
trate the fact that the flow of water is dependent upon the 
arterial tension in the glomeruli, which here must have been 
very low. What is somewhat remarkable is the fact that 
the urine at no time contained albumen. 

The condition of the liver, too, is interesting in that it 
shows a marked change from that of nutmeg liver, which is, 
comparatively speaking, much more rapidly induced, though 
the causation in both is, practically speaking, identical. 
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Another point worthy of remark is the disappearance of 
the bruit on his final readmission. Cardiac failure will 
possible account for this feature of the case. 

Finally, dropsy was not noticed at any time. Theoretically 
this should have been present ? 


PLATE 


[llustrating Dr. George Carpenter’s paper on the Micro- 
scopical Changes in the Organs found in a Case of Cyanosis 
with Congenital Malformation of the Heart. (For descrip- 
tion of figures see paper). 
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CASES OF CARBOLIC-ACID POISONING. 


By HECTOR W. G. MACKENZIE, M.D.Cantab., M.R.C.P. 


Or the following cases of carbolic-acid poisoning, the first 
is specially interesting on account of the development, towards 
the end of the first week of the illness, of amaurosis, delirium, 
and a scarlet rash, and the second on account of the evolu- 
tion of acute pneumonia. 

Amaurosis has only once before, I believe, been recorded 
as produced by carbolic acid. The case was reported by 
Nieden.t Soon after the pleural cavity had been syringed 
with a carbolic-acid solution, unconsciousness and collapse 
ensued, and when they passed off complete amaurosis with 
dilated and almost reactionless pupils remained, lasting some 
twenty hours. ; 

Amaurosis, as the result of quinine,” is of course not ex- 
tremely rare. Most of these cases have occurred in the 
subjects of malaria for which the quinine was given, and, 
had it not been for other evidence, the amaurosis might 
have been thought to be due to the malarial poison and not 
to the quinine. Giacomini’s® case, however, settled this point 
once for all. A healthy young man took by mistake three 
drachms of sulphate of quinine instead of cream of tartar. 
Within an hour he had great pain in the head and dizziness, 
and finally became collapsed and unconscious, with dilated 

1 ¢ Berl. klin. Wochenschr.,’ 1882, xix, p. 748. 


2 Gruening, ‘ Knapp’s Archiv,’ 1881 ; Browne, ‘ Trans. Ophth. Soc.,’ 1887. 
5 Gruening, op. cit. 
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pupils. When consciousness returned, he was totally blind and 
deaf. Hisrecovery was slow. Here there could be no doubt 
as to the cause. But even without such conclusive proof 
the constancy of the symptoms, of which amaurosis is one, 
and their rapid development after the quinine, are in them- 
selves almost sufficient to establish their dependence on it as 
the cause. The history of such cases is that soon after the 
large dose of quinine unconsciousness sets in, sometimes accom- 
panied by convulsions,! and when consciousness returns it is 
found that the patient is quite deaf and blind. The hearing 
generally returns soon, while the blindness lasts from three 
days to seven months, recovery being rapid when it commences. 
Other drugs such as morphia,? bisulphide of carbon,’ and, 
perhaps, belladonna.*, have been noted as giving rise to 
amaurosis. Santonin, salicylic acid, and bromide of a Bocas 2 
are also mentioned by Bergmeister.® 
The amaurosis in my case differs from all others of which I 
have read, inasmuch as it did not come on until six days after 
the poison was taken, and that it was accompanied by delirium 
and slight fever, and followed by an erythematous rash. It 
may possibly be suggested that it was urgemic in origin, as the 
urine contained a little albumen. Ifit were so the ureemia was 
the effect of the carbolic. It is important to bear in mind 
that the child in whom it occurred was naturally highly 
excitable and of unstable nervous equilibrium, as shown by 
the fact that she took the acid to make away with herself. 
As regards the cause of the amaurosis in such cases, I think 
that it is probably cerebral in origin, and perhaps due to the 
influence of the poison on the occipital lobes. This seems to 
me more likely than that it is due to a local action on the 
retina, or that it is the result of vaso-motor disturbances. 
Rashes have not very often been recorded as produced by 
carbolic acid. They are not mentioned in Van Harlingen’s® 
monograph on drug eruptions, although he refers to salicylic 
rashes of an erythematous character. The rashes in these 
1 Gruening, op. cit. 
2 < Ophthalmic Review,’ 1888, and ‘ Berl, klin. Woch.,’ 1887. 
3 ‘Trans. Opth. Soc.’ 
4 «Brit. Med. Journal,’ Sept., 1861. 
5 «Wiener Med. Blat.,’ 1886. 
6 « Archives of Dermatology,’ Oct., 1880. 
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eases were two of the brightest I have seen. In the 
first case it commenced as a bright scarlet on the upper ex- 
tremities, and then affected the back, the feet, and the legs. 

It is interesting to notice that all the drugs which have so 
far been recorded as producing amaurosis also cause rashes— 
quinine, salicylic acid, morphia, belladonna notably so. More- 
over, quinine, carbolic acid, and salicylic acid are antipyretic. 
The rash produced by antipyrin is well known, and it would 
not be surprising if it were added to the list of drugs pro- 
ducing amaurosis. These rashes, like amaurosis, I believe to 
be of nervous origin. . 

With regard to the rashes occurring in acute rheumatism 
while salicylates are administered, there is always the difficulty 
of knowing whether they are due to the drug or not. Hry- 
thematous rashes were certainly known in acute rheumatism 
before the salicylic treatment was introduced. In this con- 
nection I have thought it worth while to report a case where 
the erythematous rash developed in a case of diphtheria 
treated with sulpho-carbolates internally, and with a spray of 
salicylate of soda and carbolic acid applied to the fauces. 

Curiously enough, while desquamation did not occur in the 
first patient who developed the rash, at any rate not during 
the four weeks she was under observation, it was observed in 
two cases without rash. In one of the latter it occurred at 
the end of four weeks, and was general; in the other 1t com- 
menced on the eighteenth day, and was confined to the hands. 
In the former case one had to consider whether the patient 
_ had not possibly had scarlet fever. A brother of the patient’s 
had been ill with scarlet fever. The child had been ailing 
before he took the poison, although he had continued to 
attend school up till that time, but there was no history of 
sorethroat or of rash before the poisoning. On account of 
this uncertainty, the desquamation can only be said to have 
been possibly due to the poisoning. In the second case there 
was no suspicion of scarlet fever. 

Bronchitis 1s recognised as a not uncommon result of this 
form of poisoning, and it occurred intwo of the four cases. 

Acute pneumonia as the result of carbolic acid poisoning 
has been previously recorded, and is referred by Coats! as 
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specially interesting, and showing that pneumonia can be 
produced by a poison circulating in the blood. In the case I 
shall report, it was not until the twelfth day after the poison 
was taken that the pneumonia set in. It began suddenly with 
rapid rise of temperature and vomiting, and ran through a 
typical course of some twelve days’ duration, the part of the 
lung affected being the right apex. This case has some 
analogies with the first case. In both, after recovery from 
the more immediate effects of the poison, there was a period 
of latency before the poison produced its effects—in the one 
case on the brain, in the other on the lung. 

IT have to thank Dr. Stone and Dr. Ord, under whose care 
these cases were, for permission to publish them here. 


Case 1. Poisoning with carbolic acid; collapse; albu- 
mnuria ; delirium and amaurosis on the sixth day; scarlet 
rash on the eight day; recovery.—Sophia S—, et. 12, was 
brought to St. Thomas’s Hospital at 11.30 a.m. on March 10th, 
1885, having about an hour before swallowed an unknown 
quantity of carbolic acid. Her face wag pallid, her lips livid, 
her extremities cold. She was quite unconscious. The pupils 
were small and inactive to hght, the pulse was almost 
imperceptible, and the breathing was laboured and rapid. 
On the sides of the mouth and neck there were brown stains, 
but the tongue was not discoloured. The breath had a 
strong odour of carbolic acid. ) 

The stomach was at once thoroughly washed out with 
warm water. The washings smelt strongly of carbolic acid 
at first, and the washing was continued until the fluid returned 
was quite odourless and colourless. Halfa pint of olive oi] 
was then injected into the stomach, two ounces of brandy 
were given per rectum, ether was injected subcutaneously, 
and hot bottles were applied to the extremities and trunk. 
The pulse soon became stronger, the breathing quieter, 
and the temperature rose from 95° to 984°. The patient 
eradually recovered consciousness, and in the evening was 
able to ask for water and to swallow milk without difficulty. 
Her only complaint was of slight pain where the acid had 
injured the skin. The urine, as well as the feces, were at 
first passed into the bed, and a specimen of the urine was not 
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obtained till the 12th. No trace of carbolic acid could then 
be found in it, but it contained albumen, and a little pus. 

She steadly improved until the 16th, when some interesting 
nervous symptoms developed themselves. She became very 
lethargic, and took no notice when spoken to, although she 
would sit up in bed at times and shout for “teacher,” “lady,” 
and ‘nurse.’ Next day she appeared to be quite blind. 
Whether lying down or sitting up in bed she would stare 
vacantly round without fixing her eyes on any particular 
object. She said she saw nothing. The eyelids did not 
blink when the fingers were flipped in front of them, or when 
a bright ight was suddenly brought before them in the dark. 
The pupils were dilated. My impression is that they did not 
act to light at first, but this fact is not recorded. On the 
20th I noted “pupils dilated and act to light,” but the 
amaurosis was then passing off. On this date she could re- 
cognise a bright object, such as a lighted candle, when held 
before her eyes; but when a dark object such as an inkstand 
was held up, she said she could see nothing. The same 
afternoon, however, she was able to recognise her friends when 
they came to visit her, and next day her sight was normal. 

While the amaurosis lasted, which was four days, she was 
at times somewhat delirious and noisy, singing loudly, or 
shouting out, as has been said, for the ‘ teacher,” and 
“lady.” She slept, and took her food fairly well, but she 
passed her evacuations unconsciously into the bed. I ex- 
amined the eyes with the ophthalmoscope on the 20th, and 
found the fundi normal. 

Another point of interest about the case was the develop- 
ment of a bright red rash on the evening of the 18th—that is, 
eight days after the poison was taken and two days after the 
onset of the amaurosis. The rash first appeared on the hands, 
and wrists, which became of a uniform bright red colour. 
Next morning there were similar patches over both elbows. 
On the forearms, on the back, the buttocks, and about the 
knees, the eruption consisted of small red spots, separated by 
normal skin. © 

On the 20th the rash had faded from the hands and arms, 
but remained of a bright red over the back and buttocks, the 
separate spots having been replaced by uniform red patches. 
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The rash had also made its appearance on the feet and legs. 
The feet were now of a uniform bright red colour, as the 
hands had been before. On the legs there were numerous 
red spots, while on the knees there were red patches. 'The 
rash had faded next day, and completely disappeared in a day 
or two. No desquamation occurred during the fortnight the 
child subsequently remained in the hospital. 

The temperature for the first three weeks always went up 
at night. For the first four days the evening temperature 
was only about a degree above normal, but when the nervous 
symptoms developed it was usually from two to three degrees 
above normal, while the morning temperature was normal or 
only a degree or so elevated. There was no bronchitis in 
this case. Beyond the acceleration and the feebleness, there 
was nothing remarkable in the pulse, which remained quite 
regular. There was not at any time impairment of appetite, 
and sickness only occurred once. There was some diarrhea 
at first, when the stools were of a dark green colour, and this 
looseness of the bowels returned on the 20th, and lasted till 
the 3lst. The urine, as has been said, when it could be 
examined, never gave a trace of carbolic, but a little albumen 
and pus were present on the 12th. When it was again possible 
to examine it, after the nervous symptoms had passed off and 
the loss of control ceased, the albumen had disappeared. 

The patient left the hospital on April 5th perfectly well. 


Cass 2. Carbolic acid poisoning ; inflammation of fauces ; 
bronchitis ; acute pneumonia on the twelfth day ; desquamation on 
the twenty-eighth ; recovery.a—James W—, et. 4, was brought 
to St. Thomas’s Hospital on October 3rd, 1887, within half 
an hour of having swallowed about two tablespoonfuls of a 
strong solution of carbolic acid. There was no collapse, but 
the temperature was 96°6°, the pulse 120. The pupils were 
neither dilated nor contracted, and they reacted to light. 
The breath smelt strongly of carbolic acid. The uvula and 
fauces were swollen and tender. The lips and chin were 
blistered but the tongue was clean. The boy said he had 
pain in swallowing. The urine was smoky-looking and free 
from albumen. 

The mother said the boy had been ailing for about a fort- 
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night, but had continued at school. One of her children was 
at the time ill with scarlet fever. 

Next day the tongue was coated with a thin layer of flaky 
membrane. The uvula, soft palate, and tonsils were much 
congested, and the latter were enlarged and covered with a 
layer of dirty white exudation. The glands at the angle of _ 
the jaw were enlarged. The exudation soon disappeared, so 
that on October 9th there was none to be seen, although the 
tonsils were still red and swollen. ‘The temperature was 
normal until October 7th when it rose to 101°6°, and varied 
between 102° and 98° during the next three days. This 
febrile temperature was due to slight bronchitis, which lasted 
for five or six days. 

The pulse was over 110 from the first day, but on the 
seventh it became very irregular, and the irregularity per- 
sisted for three days. 

On October 14th the patient was sick, and the temperature 
quickly rose from normal to 104°2°. This marked the onset 
of an attack of apical pneumonia. On October 16th there 
were distinct physical signs at the right apex, tubular breath- 
ing and pectoriloquy, dulness and crepitations from the apex 
to the fourth rib, in front and behind. The urine had pre- 
viously been free from albumen, but now there was about 
one sixth albumen, and in the deposit there were found red 
blood-corpuscles and fragments of casts. The pulse was 150. 
The temperature continued febrile some twelve days, returning 
to the normal on the 27th, and remaining normal after that 
date. The physical signs, as is not unusual in cases of apical 
pneumonia, disappeared more slowly, and did not commence 
to clear up until November 8rd. The albumen disappeared 
from the urine when the fever left. 

Desquamation was noticed on November 3rd, at the corners 
of the eyelids, at the sides of the mouth, near the axilla, on 
the front of the chest, over the thighs, legs, soles of feet, and 
fingers. 

The child made a good recovery and left the hospital well 
on December 4th. 


Cass 3. Carbolic-acid poisoning ; collapse ; bronchitis ; numb- 
ness and anesthesia of little and ring-fingers of left hand ; des- 
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guamation of both hands ; recovery.—Catherine T—, et. 42, 
on February 24th, 1884, drank some carbolic acid, at the 
same time spilling it over her clothes, and was brought up to 
the hospital soon after quite unconscious and breathing ster- 
torously. Her clothes about the waist were soaked with 
some fluid smelling strongly of carbolic acid. In the right 
iliac region was a large, white, thin parchment-like patch 
twelve inches in diameter, having a red circumference. 
There was no lividity.. Pupils normal in size, equal and 
immovable. Conjunctive quite insensitive. Extremities warm. 
The inside of the mouth looked healthy, and there were no 
signs of injury about the lips or chin. Pulse 120, regular, of 
fair strength. Temp. 95°8°. | 

The stomach-pump was used, brandy enemata and ether 
injections administered, and consciousness gradually returned. 
She vomited several times during the first twenty hours, and 
the bowels were opened several times, the motions being dis- 
tinctly carbolised. 

On the 25th it was noticed that the lips had been scorched, 
and that the tongue was blistered. The patch in the right 
iliac region was now of a dark brown colour, smooth, and 
painful to touch at the edges. She suffered from bronchitis, 
giving rise to a troublesome cough for about a week. 

The temperature gradually rose from 95°8° on admission 
to 101:6° on the evening of the next day, returned to normal 
on the third day, but again rose slightly on the fifth day, and 
did not become uniformly normal until March 9th, the thir- 
teenth day of the illness. The cause of this febrile tempera- 
ture was, however, probably the burn in the right iliac 
region, which sloughed and left a suppurating wound, which 
took time to heal. 

Desquamation of both hands was first noticed on March 10th, 
Numbness of the little finger and of the ulnar side of the ring- 
finger of the left hand with some anzsthesia was also noticed 
first on March 10th. This lasted until the 17th. 

The patient left the hospital well on March 28th. 


Casz 4. Diphtheria treated with sulpho-carbolates internally, 
and with a spray to the fauces of salicylate of soda and carbolic 
acid; development of erythematous rash.i—M. A—, a girl 


Carbolic-Acid Poisoning. 305 


et. 13, took ill on November Ist, 1888, with sorethroat. 
On November 2nd, when admitted to the hospital, the tonsils 
were much swollen and congested, and there was a patch 
of membrane on each of them. It was ordered that ten 
grains of sulpho-carbolate of soda should be taken every 
four hours, the throat being sprayed every four hours with 
a solution consisting of twenty grains of salicylate of soda 
and twenty of carbolic acid dissolved in an ounce of water. 
On November 5th—that is, after three days of the sulpho-car- 
bolate treatment—a rash made its appearance, consisting 
partly of bright red erythematous patches and partly of 
raised papules of a rather dusky red colour. The rash was 
not quite symmetrical. The skin over the right pectoral and 
the left deltoid, the right flank, the fronts of the thighs, the 
buttocks, and the upper half of the back were of a uniform 
bright red colour. There wasa more or less papular eruption, 
mingled with smaller erythematous patches, over the arms 
and legs and the left flank. 

Next day the rash had nearly faded on the body and arms, 
but there were some very red and raised blotches on the legs 
and inner sides of the knees. 

On November 8th a number of raised red patches, like ery- 
thema nodosum, appeared on both legs. By November loth 
the patches on the legs had faded. They were at no time 
painful. 


Cass 5. Povrsoning by carbolic acid ; cyanosis and drowsiness ; 
scarlatiniform rash on second day; recovery.—Thomas B—, 
et. 5, was admitted to St. Thomas’s Hospital on May 26th, 
1889. About five hours previously he had taken some carbolic 
acid, quantity unknown. An emetic had been administered, 
and he had vomited. He was said to have been very stupid 
and drowsy ever since. At times he could not be roused at 
all. Some urine which he passed was said to have been quite 
black. 

When admitted he was very drowsy, and could not be roused 
to answer questions. His face was of a bluish tinge, the 
cheeks having the brightest colour. Pulse 95. Temperature 
normal. 

Next morning, twenty-four hours after taking the poison, 
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his face was deeply flushed, and there was a bright red rash 
over the upper part of the chest and all over both legs and 
thighs. Within twenty-four hours more the rash had disap- 
peared. 

The urine passed on the morning of the second day was of 
an olive colour and free from albumen. In the evening it 
was normal in character. 

The patient left the hospital on the third day, well. 


REPORT 


OF THE 


DEPARTMENT FOR DISEASES OF THE SKIN, 
1888. 


By WILLIAM ANDERSON, FE.R.CS. 


Amongst the cases occurring during the year the fol- 
lowing are deserving of comment : 

1. Crateriform ulcer.—An epithelioma of the cheek, 
“with the characteristic crateriform shape described by 
Mr. Hutchinson, appearing in a man aged 67. It was of 
very rapid growth, and attained a diameter of an inch and 
a quarter within eight weeks from the date at which it was 
first observed, but it was unattended with any apparent 
glandular enlargement. After excision of the growth, the 
wound cicatrised rapidly, and the patient remained well until 
about five months later, when the glands behind the vertical 
ramus of the inferior maxilla began to enlarge. The case 
was subsequently lost sight of. The histological appearances 
of the excised tumour were those of ordinary squamous epi- 
thelioma. (For full report, see ‘ British Journal of Derma- 
tology,’ September, 1889.) 

2. Lupus of face, commencing after the age of 50. The 
patient, a spinster, et. 52, came under treatment for a lupus 
of the face of two years’ duration. The disease had already 
been attacked by erasion and Unna’s salicylic and creosote 
plasters without any lasting good result. ‘There was a family 
history of tuberculosis, but the patient appeared to be in 
fairly good health. 
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On admission the lesion extended symmetrically over the 
nose and cheeks, forming a butterfly patch like that fre- 
quently seen in lupus erythematosus, but in other respects 
it resembled common lupus. It was of a dark reddish 
colour, tuberculated at the margin, and the diseased tissue, 
which was of considerable depth, yielded to the curette in 
the characteristic manner. A circular patch of similar cha- 
racter, and about two inches in diameter, was present upon 
the right buttock. The patient was taken into the hos- 
pital, where the growth upon the nates was excised, and the 
facial disease removed as completely as possible by erasion, 
the raw surface being covered with chloride of zinc paste. 
The buttock wound healed readily and permanently, and for 
a time the face progressed well, but at the end of three 
weeks signs of renewed growth appeared upon the cheeks 
and nose. ‘The patient absented herself for a month after 
her discharge, and when she returned the whole of the 
previously cicatrising area was covered with lupus tissue. 
Shortly afterwards an ulcer of tubercular character formed 
at the anterior fold of the right axilla, and another was 
found on laryngoscopic examination above the vocal cords. 
A further and very thorough erasion of the facial disease 
was performed, but again with only temporary benefit. 

The primary occurrence of lupus vulgaris at so late an age 
is very rare, and it is interesting to note that the disease 
upon the face imitated lupus erythematosus in its seat and 
symmetry. 

3. Acne hypertrophica of nose and adjacent parts.—The 
patient was a healthy man, aged 20, of fairly temperate 
habits. The nose was enormously swollen, and the disease, 
which had the usual characters of the glandular variety, 
extended upwards over the glabella, and laterally upon the 
cheeks. ‘The affected integument was excised from the nose, 
and the more peripheral and less advanced parts of the dis- 
ease, were treated by free scarification. The result was very 
satisfactory. The preparation is preserved in the St. Thomas’s 
Hospital Museum. 

4. Chaneres of face.—Of these there were three examples, 
one (M.) on the right cheek ; one (I.) upon the lower lip ; 
and one (M.) upon the eyelid. In all, the lesions were at- 
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tributable to contact with the secretion of mucous tubercles. 
In the first case the sore had a peculiarly malignant aspect. 
The details have been reported in the ‘ British Journal of 
Dermatology,’ January, 1889, and in the ‘ Monatshefte fur 
Prakt. Dermatologie.’ 

5. Pigmentary patches.—One example of a rare and pecu- 
liar pigmentation of the lower extremities, occurred in a 
female, aged 45, The pigmentary deposit as seen in a series 
of four cases (to be reported hereafter) appeared in small 
circumscribed patches of irregularly rounded form, of an 
orange-brown colour, with or without a very slight wrinkling 
or scaliness of surface. In one case the marginal extension 
was seen to be preceded by papillary hyperemia, but this 
stage was not observed in other instances. There was no 
associated varicosity of the limb or any other visible abnor- 
mality. Subjective symptoms were absent or limited to a 
slight degree of itching. In none of the examples seen was 
there any reason to suspect a syphilitic taint, inherited or 
otherwise. 

6. Impetigo contagiosa.—There were eighteen examples 
of this disease, the patients, except in one case, being children 
under the age of ten; in the exceptional instance the sub- 
ject was a young man aged twenty-one. All were in acon- 
spicuously neglected condition as to cleanliness. A history 
pointing to contagion was present in nearly all the cases. 
It is to be noted that in several examples of ordinary pus- 
tular eczema in relatively well-tended children, similar evi- 
dence of contagion was forthcoming, and a comparison of 
the two sets of cases appeared to indicate that the distinctive 
features of the two complaints were determined rather by 
differences in the habits and surroundings of the patients, 
than by any specific pathological pecuharity of origin. 

7. Acne atrophica.—Amongst the cases of acne were two 
examples of the severe diffuse form described by Bazin as 
Acné atrophique, and by Besnier as Acné a cicatrices dépri- 
mées ou arthritique, one in a man aged 55, the other in a 
young woman aged 22. In both the eruption was confined to 
the trunk, and the chest, shoulders, and back were covered 
with closely set deep cicatrices. No gouty or rheumatic 
tendencies or history could be ascertained in either instance. 
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I have to thank my assistants in the Skin Department, 


Mr. H. D. Bulstrode and Mr. T. W. Lambert, for the pre- 
paration of the preceding statistical table. 


TaspLe II.—Ages in certain groups. 

















SielS ls S(S pS is FIF iS S/F] S/F) S irotas. 
ee ee el ar > Sema Pa ee aa am |e a en ee fog pean fee peg) ree 
Rezema .| 49/26 96141 167 12| 8/16) 9 |10112114) 4 5) 1) O-227 
Psoriasis! (>| 61-7110). O44 KG | 2415 1 8) O12 Ss | OO |= 72 
Acne 4 1 \0) 8) 15 1 O458) 4 F224 0121) 0 01-070 102s 8e 
Alopecia} 3| 4|.3| 6) 1} 21 @}-O).2] 1) O11, 210)0) 0) at) 
Urticarial -2| 21 61 38) 6)-1)/ 1} OL | OF 1.2 1.0)41 | O30) 255 



































REPORT OF 


THE MIDWIFERY DEPARTMENT 


FOR 1888. 


—_———_ +. 


By ROBERT CORY, M.A., M.D.Canras., F.R.C.P. 


THE RESIDENT ACCOUCHEURS FOR THE YEAR WERE Messrs. H. J. SMYTH, 
J. D, Batiance, S. W. WueEAton, C. H. Jamus, anp H. B. Luarp. 


From the Ist of January, 1888, to the 31st of December, 
1888 (both dates inclusive), 1986 women were attended. Of 
these, 1964 resulted in single births, and 22 in twin births. 
There were 11 cases of abortion among the single births, 


In the following table the presentations of the children are 
classified : 


Among the Among the 


single births. twin births. Total. 
Vertex : : ‘ : . 1914 ~ “86 1950 
Breech ; - ‘ ‘ : 18 4, 22 
Superior extremities, including the 
shoulder ‘ : 5 ; 4, 8) 4, 
Head and hand . : ; ‘ 2 1 3 
Inferior extremities . ‘ ‘ 10 3 13 
Face . ; : , : ; 2 6) 2 
Abortions . , ; : : sm 0 11 
Prolapsed cord. : : ; 3 © 3 
1964 4,4, 2008 


VOL. XVII. Pili 


314. Report of the Midwifery Department for 1888. 
Of the 1986 cases attended, 


312 were Ist confinements. 70 were 10th confinements. 
233. 2nd 5 33", 11th ss 

264 5, Srd ae 16 ,, 12th 3 

238 ,, 4th > 9 .» sth + 

202 ,, oth 2. a 5 iath ” 

160 ,, 6th * Sin, Voth 5 

188 ,, 7th a 1 was 18th confinement. 
123° ,, Sth 2 —. 

81 ,, 9th se 1986 


The following table shows the number of women confined 
at each successive year of life; the youngest mother was 17, 
and the oldest 49 years of age: 





At the age of No. of women confined. At the age of No. of women confined. 
17 546 ob 34 ine 72 
18 50h 25 35 BAG 75 
iL) he 49 36 ote 75 
20 ee 84. 37 hs 57 
21 ie 80 38 ies 57 
22 mee 113 39 one 31 
23 sale 109 40 as 37 
24: “ae 102 41 ie 18 
25 ve 117 42 x 13 
26 ee 111 43 18 
27 ee 113 44 5 
28 We 110 45 4, 
29 Aan 20 46 4, 
30 ne 133 A7 1 
ol aan 87 48 1 
32 ete 102 49 2 
33 fg 78 iv te 

1986 


The FoRCEPS were used in 02 cases. The reasons given for 
their use may be tabulated as follows : 
( 2 contracted pelves. 


2 occipito-posterior. 
Delay during 1st stage of labour. ‘ . 204 1 facial presentation. 
| 1 acute mania. 
L 14 inertia. 
23 tedious primipara. 
Delay during 2nd stage of labour 5 224 1 after-coming head. 


8 not stated. 


There were 23 cases of primipare among the 52 forceps 
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cases, and 8 cases of rupture of the perineum are reported, all 
of which happened among the primiparas. 


PLACENTA PREVIA. 


Only two cases of placenta previa are reported as having 
occurred during the year. 


No. | Age of |Confine-| Sex of reat ; Resultto | Result tv | Placental 
/mother.| ment. | child. Eeeeteee mother. child, position. 





























| 


8768 | 38 9th M. | Dilatation with; Recovered Stillborn | Complete 
Barnes’ bags ; 
separation of 

placenta; . 
turning child 




















217 | 30 4th M. Not stated i Living —: 





The BREECH presented in 18 cases among the single births, 
which gives a proportion of 1 in every 110. In 8 of these 
cases the children were stillborn, which is equivalent to a 
death-rate of 44°4 per cent. 


There were 6 cases of craniotomy during the year. The 
following table gives the particulars : 











No. Age. Confinement. Reason for operation. | Result to mother. 

| 

2166 19 1st Rachitic pelvis Recovered 

2914 . 80 4th » | » 

3169 27 4th » 9 

3585 35 4th Impacted breech 3 

8619 35 6th Rachitic pelvis | i 
| 8982 29 ond : | i 
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Only 2 maternal deaths are recorded during the year. 





Say ‘ oe ne ' 
oe | Confine- Result to etween dea 
Age. ment. ae child. o! mother and Causes. 


birth of child. 








| 2423 | 27) 4th | M.| Living | 5days |Enteritis, caused by long pres- 





3258 | 30 | 3rd | F. | Stillborn | 8days /Ureemia. 














sure on an old hernia. 





This gives a death-rate of ‘18 per cent. 


Or THe Caripren.—The number of children born among 
the 1986 women attended during the year was 2008, there 


being 22 cases of twin births. 
thew were—males 1023, females 911. 
stated. 


The sex of 1934 cases among 
The sex of 74 is not 


There were 70 stillbirths, or 1 in 27:3 labours, 7. e. 3°5 per 


cent. 


The characters of the labours in which the 
occurred are given below : 


Natural labours, including cases of intra-uterine maceration . 
Abortions 

Premature 

Breech . 

Craniotomy 

Twins 

Funis 

Forceps . 

Footlings 

Placenta previa 
Ureemia in mother . 
Transverse presentation 


stillbirths 


bo 
Oo 


I = 
SOlyeerHawanHaawan 
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The following table gives particulars of the cases of multiple 
births : 





















































ee = ,:| Result to 
No. So lo3| Dateot | 8 38) children Prgegnentiont: Condition 
oe 5 ©| birth. - 2 S ——________— lof placenta. 
Za Ist. | 2nd. fan} Ist. | 2nd. VSt Qnd. 
| | 
2789 33 | 5| Jan. 28| M.| M. R.| L. | L. | Cranial | Cranial | Not 
| stated 
2867| a7 | 7 | March 28) P-|-P. Re} hh. | I, i = a 
2879, 89 |15] Feb.4 | M.| F. |R.| L. | L. - - 2 
2471 31 | 6] Feb.15| M.| M.|R.| L. | L. 5 Z 5 
2943, 33 | 6| Feb. 28| F. | M.'R.| L. | S. fe a a 
3000, 26 | 2| May 6 | M.| M.|R.| L. | L. ‘ Feet i 
S059) 29 | 7 | Moreh 6) Fo RL Ro | Ls. % Breech - 
3096] 38 |10| April 26| M. | M. | Ra-L. | L. - Feet » 
3175 35 | 8] May 8 | F. | F. )R.| L. | L. | Breech | Cranial a 
3200) 27 | 5| April3 | F. | F. |-R.) L. | L. | Cranial _ 2 
3271; 38 | 9|March 26) M.| M./|R.! L. | L. FY i a 
3292) 29 | 3|April29| M.| F. /R.| L. | L. s 2 a 
3324, 30 | 8| June 18| M.| M. | R.| L. | L. a Rs ie 
3339) 36 {13} May 17; M.| M. R.| L. | L. ii 5 3 
2660) 37 |-12) July 2 | Bo Fs 1 Rel te! 8. 55 ie s 
3343) ? |10/ April9 | M.| F. | R.| 8S. | S. 5 ae 53 
3700 23 | 3/Sept.13)| F. PONE tel lies Ss 9 Breech 5 
3941; 27 | 4 P Mer ie) OS. a Hand and .; 
| head 
8816 32} 2 ? By ols tal sbi) do: is Foot 43 
9070) 23°) 3 | Aug. 17, M.:) M. | R.|-lb.2) Le. : Cranial | Single 
31S) 55 -) 9) Noyv.6 | Aha) Mo Ret doe Pr ve | Not 
| ; | | stated 
TAA OF) 7) Dee 18) ML Bo | RalB. | od, ep Breech ee 
| | | | | 
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MEDICAL REPORT. 
1is'3-.3., 


By HECTOR W. G. MACKENZIE, M.D., M.B.CP, 


MEDICAL REGISTRAR. 


TaBLe I.—General Statement of Medical and Surgical Patients. 


Males. Females. Total. 


Number of patients in Hospital, Jan. 1st, 1888 ae ADE sx AGS 4... 366 
; ‘ Dec. 31st, ES8Sie-t. 189 -... 1645.4. 4803 
5 - discharged or died during 1888 : 

Males. Females. Total. Rate per cent. 

Cured $e3 «(8ODb? uf, TIGL 3 28E%  ..., s6E3 

Relieved hen) AOE » ot, OL veo. GOO — ut, lek 

Unrelieved or other Cayises: i...) £04) ac: GIS i.- 282) 44 OD 

Died fe wav SOU othe SEAL e, S28 cae TBS 


ees 





2598 1995 4593 
Average number of days of each medical patient’s stay in hospital—28-42. 
a 6 surgical ‘ Bee 


TaBLeE 11.—General Medical Statement. 








Number of Medical Beds |.,, oe a it: ere iL 
Males. Females. Total. 
Number of patients in Medical Wards, Jan. 1st,1888 ... 71 .... 77 ... 148 
9 » admitted during the year 1888 .., 941 ... 852 ... 1793 
Total ae 164012 ashing O29 ental OAL 
yy e in Medical Wards, Dec. 31st,1888... 70 ... 77 ... 147 
45 Hs treated to a termination during 1888 942 ... 852 .., 1794 
is ¢, discharged or died during 1888: 

Males. Females. Total. Rate percent. 

Cured a6 «en 4404-5 ABO +,, AS7OM BF 48°5 

Relieved wilh BOOM she 24245 477. cy? U2 

Unrelieved or other catises inc 16h) ge +4, WOQP op 5°7 

Died eas LateeOom 2% 139 +... S45ven, 19°2 

Total ~S, 942 ... 852 .., 1794 


Average number of days of dahil patient’s stay in hospital 224: 42, 





1 This does not include 21 beds in ward for diseases of women. 
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Taste I11.—General 
plomear Age. Duration of residence. 
ISHASE, a\_|.|@lelelelelele Ses) 5) t/a tae ales 
S MIB STITT) FT) 7/%, Slee! gl gl al el ale Slee 
inl a es f= nie Of eee ee ei 
| 
I, GENERAL DISEASES. | 
Roétheln 6} 4) 2) 2) 1) 2) 1h. 41 PQS St WI: Uiaaen 
Measles 9} 6] 3] Si ti.. st 5 ales NA Be ae 
Varicella . Baie He! re fs Hate (Re ae ee ite Mane senibaciel Seale at eee 
’ Searlet fever | 89/21 | 18|16)- 41-5} 9) Siac. ees A) 2) 22803) sla 
Enteric fever 95/5342) 3i18/37i21| s| 6| 2... 3| 3ilgisslail 1i...... 
Febricula . OL 7) Ge EL Gr 3) ah Sie eg) Gt Alyn, et cee 
Erysipelas | LOO Gl ala oe) sol ala Bi Ol BIO 2ie. | se teens 
Fever BS iy ee 1 og TGS ecean | Sota oecee 
Pyemia alr Bl cat gl gel call coat eed eee BIRR Peas i De PRbe Inu tan a 
Diphtheria 1107|33/74159/30/10] 6] 2).. =| FAO Za2OVEON BI doce wee 
Post-diphtheritic paralysis| 3] 2} 1} 1) 1) 1)...).../...{.../... et al obiloce 
Pertussis . ‘ ; Bis ees) sc ES ie a es are ee AGES Sh Giles wale 
Syphilis : A Ol adn dL 2 sedoaap peal chal exyhe Siew heasimaelavantor 
Intermittent fever 2 a) i ee a Seen nes Zl ics, Peel cae ese oaeeeee 
Hydrophobia 1 ee eg (aA ac col enat ieee caaleal Ll cgebewe| camicee eae arenes 
Acute rheumatism 90)/46|/44!...1 7137/30) 7| 6| 1) 2| 4131/35/17! 3)...\... ... 
Subacute rheumatism LOO ra eer oo aS Z|. Otc. eee 
Chronic articular rheuma-| 7] 4) 3).. x} Qi Sisk | 1 31 3s: : Be 
tism 
Rheumatic pains GF U5)... PABA es aes Kee 1) Sb geh so) seth nclaae wee 
Gonorrheal rheumatism Sl) Sis caleeclean dy SoS! Meal etcacl atsetee 
Gout Gl Gl. alo. 1 Seis Dh BD ost Me eae 
Rickets 7) RA Seles Wis et eas AM oo hanes Ba FI nM 
Myxcedema 7 it a i 3 ae i a hs SOS fs 1 ey Mgr De the 
Diabetes insipidus Zl 2a OU ee Nseries Racal sl|\satothaelasote ae mane 
Diabetes mellitus 9] 4) 5)... LieQy Sea TA 1) Br. Bl Be 
Purpura BCA OIE BE Be Bigskaee 2 Sh. lod lake 
Pernicious anemia Sich MBP baad Mc liwel ie 1) ee 2!.. 
Anemia . : 15} LIEGE 1). 2cl 9) 4) Desstic | ce Let ESTED ies 
Lymphadenoma 4) 3) 1)... ak ie Aesculus area: raat es 
Leucocythemia 5) 4s Th... A A Dissak 2) Soleo ales 
General tuberculosis . 8) 2660s) US) Sh ec) 2) QI est ae 
: | 
Disseminated malignant| 2) 2)...|... ie th aisdsdls pe pee (oe 
disease | 
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Table of Diseases. 









REMARKS. 


oe het, None originated in hospital; 2 were students. 
.|8 originated in hospital. 6 other cases which occurred in inter- | : 
current diseases not included. 


.| 31 of these arose in hospital; 2 were nurses, 1 a wardmaid, 1 a 
house physician, 3 students, 1 resident assistant physician. 10 
cases occurring in diphtheria are not included, 

5 arose in the hospital; 4 nurses, three of whom were nursing 
patients with enteric fever, the other was nurse in diphtheria 
ward adjacent to enteric ward; 1 of the nurses died. Of the 
fatal cases, perforation in 3. 








...| Cirrhosis of liver in 1 fatal case. 
.| Fever of doubtful nature. P.M. negative. 

1 after parturition; ulceration of intestine in another. 

10 cases contracted scarlet fever, of which 6 died; tracheotomy 
in 44, 35 being fatal. 

.| Tracheotomy in fatal case. 

Rickets in 1 fatal case. 


seaotees 


.| No history of bite. See Special Analyses, p. 343. 
_|3 readmissions. 


.| In fatal case, suppuration of joints, rheumatic nodules, and adhe- 
rent pericardium. See Special Analyses, p. 340. 
.| 1 after parturition. 
1 transferred to surgical ward. 


In fatal case, cerebral hemorrhage, gout, and contracted kidney. 
See Special Analyses, p. 342. 


Phthisis in 1 fatal case; gangrene of foot and albuminuria in 
the other. 
.| Cardiac disease in 1 fatal case, see p.345; nephritis in the 
other. 
See Special Analyses, p. 343. 
...| Fatal case an infant. 
.| No P.M. in fatal case. 





6 Tubercle of palate, tonsils, and pharynx in 1 fatal case. See 
Special Analyses, p. 341. 
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Taste IJI— 








Duration of residence. 





DISEASE. 


IMts. 6-9 


|Mts. 4-6 


II. DISEASES OF THE SKIN. 





Chilblains ‘ : 
Ecthyma . . : 


Eczema . . . Dic Qivcihetetacebecat 2) Blaaislcoct “arcnlegetlede be ae] olleteweltemrcytone 
Lichen planus . 1j.. 
Ichthyosis : . 1 
Psoriasis . s OF Leese Rhee SURES. ack dell” Mile et eee 
Pemphigus Qheva| DULY Mess) ccloos[tsslecs| son) waslaashebapeel ienwesicasieas 
Molluscum Abtocuune 1 
Lupus erythematosus st OE Fale ESM, Se eI SI Nea ndeit dth A a het 
1 
uN ee 





III. DISEASES OF THE RESPI- 
RATORY ORGANS. 


Acute laryngitis : 5 
Syphilitic disease of la-| 2h. 
rynx 
Tubercular disease of la-) 3}. 
rynx 
Bilateral paralysis of ab-| 1 
ductors 
Paralysis of right vocal] 2). 
cord 
Malignant disease of la-| 1) L]...}...[...} c.f ..efec] Deee[e ed cesfesefecefeon] Lleo-fas fees 
rynx 
Tracheitis. 21) 1 
Bronchitis ‘ 64/34/30| 9| 3) 4 “7{10f12 10| 9 7114121117 ai 


Bronchiectasis . 
Broncho-pneumonia . 
Acute pneumonia . 





Phthisis . 46|}29|1'7| 1} 1] 1/13)14| 9) 5) 2) 12) 515/10 1 
Hemoptysis 

Pneumothorax . 

Pyo-pneumothorax ic 

Pleurisy . ‘ . 4'7|31)16} 4} 5/10}12/11} 2) 2) 1) 7} 519/13) 3)...)...]... 


Empyema 
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continued. 








a| Re- |Unre-| pied. 
puri difieved | 


REMARKS. 
M,| F.|M.| F.|M.| F.|M.) F. 
ge el ae 
best taalt Ephepreeton 
Elias. 
Pedi 
all. 
Als 
Bes ice |e 2).. 
ain 3)...|...|...]...| Im 2 no signs of disease in lungs. 
1). 
7 ee fed | eae ee 
ie 
1\...|...|...|...] 1] Syphilitie in fatal case. : 
15] 8/13/18)...]... 6| 4 No P.M. in 2 fatal cases, emphysema in 3, broncho-pneumonia also 
in 3.° 
iL el ep, | 
2 colGeule ate L 
|.../16] 2| 60 on the right side, 32 on the left, 5 double; 20 were apical, of 
which 2 were fatal. 
13! 5| 3| 1/13/11) No P.M. in 6 of the fatal cases. Of the others, in 14 both lungs 





were affected, in 4 only one lung; in 4 the larynx was also 
affected, in 6 the intestines were ulcerated. In 2 there was also 
empyema, in 1 cirrhosis of liver, and in 1 carcinoma of pylorus ; 
1 was fatal from pneumothorax, another from acute peritonitis. 


LI...) Due to perforation of esophageal ulcer. 


“Bl Ql... "| q|...|14 on the right side, 28 on the left, 5 double; 22 were tapped, 
4 tubercular. 
EO aie 2a 2) Rickets and pericarditis in 1 fatal case, acute nephritis in the other ; 


4 on the right side, 11 on the left, 3 readmissions ; 9 treated by 
excision of rib, 3 by incision; the former all recovered, 1 of the 
latter died. 
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Taste ITI— 
ne 
a Duration of residence. 
DISEASE. 2 a 
8 luje.| 3 Z 
el | |z)¢ ‘i 
III. DIsEASES OF THE RESPI- 
RATORY ORGANS — con- 
tinued. 
Hydatid of lung sl, 2 
Intrathoracic tumour sh USI 7) Ol etees 
(Edema of lungs ‘ 1 
Asthma . - alts alcatel cancers 
Cough 3 2 Dis 
Dyspnea . ‘ a ae 


IV. DISEASES OF THE OR- 
GANS OF CIRCULATION. 
Pericarditis ‘ ; 6 
Adherent pericardium .| 2 


ecelvee 


1. Valvular disease. 
Mitral ‘ . . | ZULGIDS.. 
Aortic ‘ a ‘. .| 19 
Mitral and aorti - (ae 74 


ersetosvieee 





eoelree 


2. Vessels. 
Thoracic aneurysm . .| 16 
Abdominal aneurysm | 2 











PRICE oe eee 


soeleeel[eee 


V. Diseases OF THE Duvuct- 
LESS GLANDS. 
Exophthalmic goitre Fie ec ac ary Jee 
Malignant disease of supra- 
renal 
Enlarged thyroid 





VI. DISEASES OF THE DIGES-| | 
TIVE ORGANS. 

1. Alimentary canal. 
Stomatitis ‘ a 
Tonsillitis 5 ; .| 46/16/80 





Parotitis . 


@leseeleceol{ece 
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continued. 








Cured.| Re- | Unre- 
re lieved.|lieved. 














REMARKS. 





Whe A jec.ti..{a:<feoste.| readmission. 
bec leoe 4) 4]) 1| 1) 2) 1/4 readmissions. No P.M. in 1 fatal case. 
Pe Algcabecs nr, 
Pe 1|.,.| Bronchial gland ulcerating into and obstructing trachea. 

2| 2 ...| 2| Fibroid disease of heart in 1. 

1| 1) Endocarditis in 1. 
ig Fe 11/44] 2} 1] 3/10] 4 readmissions. No P.M. in 5 of the fatal cases; stenosis in 4. 
| ae 71 3i..1...| 9|...|2 readmissions. No P.M. in 1 fatal case. 
4 7| 9l...|...| 4) 4| Mitral stenosis in 4 of the fatal cases. 
a 8}...] 3 5]... No P.M. in 1. 
2 Bike let oe: 

Baie 1| Pulmonary embolism in fatal case. 
Ja] a 3|...|...|... 1) Only partial P.M.in fatal case. Enlarged tubercular glands in 
thorax. 

1|...| See Special Analyses, p. 346. 
Aa We Li. 
14/30} 1l...|...|... 1|...|Tracheotomy performed in fatal case, which was one of doubtful 


septicemia. Among the cases there were 6 nurses, 5 students, 2 
house surgeons, 1 house physician. 
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VI. DISEASES OF THE DI- 
GESTIVE ORGANS—con- 


ae 


3. 


DISEASE. 


tinued. 


Pharyngitis 


Stricture of cosophagus 6 


Dyspepsia : ° 


Gastric ulcer .  . 
Duodenal ulcer . ‘ 
Vomiting . 


Malignant disease of sto- 


mach 


Gastro-intestinal catarrh . 


Diarrhea . . 
Enteritis . : 
Dysentery . . 
Colic A : ‘ 
Constipation 
Intestinal Apeiruction 
Intussusception 


Malignant disease of intes- 


tines © 
Perityphlitis 


Tubercular ilcauanen of 2) 1 


intestine 


Perforation of vermiform| 3} 2 


appendix 


Peritoneum. 

Acute peritonitis 
Pelvic peritonitis 
Chronic peritonitis . 
Tubercular peritonitis 
Malignant disease . 


Liwer. 
Cirrhosis . 


Congestion 

Abscess 
Enlargement 
Hydatid 

Syphilitic disease 
Malignant disease 
Biliary colic. ; 
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co Oo Ww DO OU 


os ee i ho 


TasLte IlI— 














Duration of residence. 


Serene vane eee ee 
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continued. 









Cured.| Re- os ied. 
mes lieved.|lieved. en 











REMARKS. 
M.| F.|M.| F.|M.) F.|M.) F. 





me es | eee | | | ey | ee | 


...| L student. 
1 the result of swallowing ammonia, the others probably all ma- 
lignant. 


Bee a 1 fatal from perforation, the other from hyperpyrexia 3; 1 readmis- 
sion. 
.| Fatal from perforation. 


eealeeeclooolies 


3/1 readmission. In 8 of the fatal cases, disease limited to pylorus. 


Rickets in 8 cases. 
...| No P.M. in fatal cases; all infants. 
.| Hemorrhagic erosion of stomach in fatal case. 


—— 
. 
° 





>| No P.M, in 2. Strangulation by band in 2. 
The case of recovery, a female aged 50, doubtful. 
In 5 the rectum was the seat of disease. 





ob Ps : : 
oH bo fe 


_.| No P.M. in fatal case. 1 readmission. 


i 


Cirrhosis of liver in 1. 


1 readmission. 


2] 1 female admitted five times for paracentesis, 


3 females admitted three times each. No P.M. in 2 fatal cases. 
Hemorrhage from dilated cesophageal veins in 1, 


a Treated by drainage. Phthisis found at P.M. 


.| No jaundice in 2. 
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Taste I1I— 
re Age. Duration of residence. 
panera! = 2 ololel Slee a/a\a/ 2/2) 2) ales 
= |MjF.) 3 T) 7) 7) 51 E) sl gl | 3) ] al ia” 
FILS | LSP ele) ee 
VI. Diseases oF THE Drt- 
GESTIVE ORGANS—con- 
tinued. 
Obstructive jaundice 11] 6 5 3) 4) 2) 2 2 3) 1 
4, Various. 
Abdominal tumour 8| 4| 4 1) Biss 2 Hy 12) G3) ii to tae si 
Tapeworms . : DW Des uve Liaisslaien|sremehoos pave ier . 
VII. DiszAsEs OF THE 
GENITO-URINARY SYS- | 
TEM. 
Acute nephritis 20/14) 6) 3 Zod Bis. ale 8) SPL 41. 
Chronic nephritis 31/23) 8 2) 8} 8) 3] 3] 4) 3) 8) 8 7) 1 
Suppurative nephritis A calico beste saa Sls At Dsl coshteatess 
Nephralgia eS hea A Wd clectagcldes 
Renal calculus . 4) 2) 2 Blea Bt Ea alates Liege 
Perinephritic abscess TOUS | comb PE ae aaa) OG) ahi Sealtepaltas mee 
Pyelitis i bas RN ec eee, 1 SOR Daca dec acelin 
Hydronephrosis Dd ee es eed Pea gn dies BRR Sa Poona 
Paroxysmal hematuria Vo leas Fane noe AED dal dislgee ae dealaee 
Bilharzia hematobia 1 a ae Te.. doclad Vescli Llealaelas 
Movable kidney Sloss taille seston Ll oh AL) Leeldes dice leasliaes 
Impervious ureters TS ca) Dl eolsoadh ae leader anatioes Wield.) docbaes laeoadeeelacs 
VIII. Diseases OF THE NER- 
vous SYSTEM. 
Acute meningitis. Gi AA Sh Te Ziel eelivesdases Pawel 8 6K 7) 
Tubercular meningitis 8) Sr 3) Sl a) Ts 1 BOS Ag claws 
Chronic meningitis . Pl ehvael elves le calee seme secon ciliea al tee hate thie valle 
Retraction of head Bol, eo Sree Re, 6] SL Sibel Ra es 
Hemiplegia .| 22/10/12 1| 4) 4) 4) 3 1) 3) 6) 9) 3 
Aphasia .. . : S| JOt. colessleoatee stan 2). Pe te 
Cerebral hemorrhage A) A, SPR ES Lea Als hotel. |Sacl beatae 
> softening . abies te. Sade 1 ee e 
5p syphilis a2) clea Seal aha Al easlescleer piv] we | ll be 
is tumour 5 .| 13) 5) 8} 1 5} 3) 3 ] Bi AS), Sk ccdeae 
Chronic hydrocephalus jae ie Ba ard Ra RA LES Co 1). Li... 2 
Headache. “a ~~ 6) 16) cic bola Oe e ae PAL Ea F 
Hemicrania . : Bisel s Mee al ae oes vee Bees oe | em ae Tn We Pe. 
Obscure cerebral diseases .| 2] 1} 1)... 5 be: Ha FE lverakd owen Milian Pome) ee 
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REMARKS, 















1| 2|4 catarrhal, 3 probably gall-stones, 1 doubtful origin. Of the 
fatal cases, no P.M. in 1, obstruction by gall-stone in 2, xanthe- 
lasma inl. 

1| No P.M. in fatal case; probably malignant. 





eecleoelses 





..|,..| 8|...|8 probably scarlatinal. Cirrhosis of liver also in 1 fatal case. 
...{L0| 4| No P.M. in 2. Contracted granular kidneys in 5, large white 
kidneys in 7 of the fatal cases. 





eoleesleooleos 
Ce Oe 


Patient from Lake Nyassa. 


seecfooel|eces 


"| Malformation of heart also; lived 3 days after birth. 





1| Of the fatal cases, 2 secondary to ear disease. 
3| No P.M. in 2. 


kt Ov 0 


Pale: ‘114 on the right side, in 8 of which there was aphasia; 8 on the 

left. Cardiac disease in 3, syphilitic history in 4, injury in 1. 
es In all, contracted granular kidneys. 
.| Probably due to thrombosis. 


ars 


“9| See Special Analyses, p. 348. 
..| No P.M. in fatal case. 
.| Optic neuritis in 1, 


tbo: 
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a a ee a a a 
TeaS Age. Duration of residence. 
Siler ls TT] 7/ 7) 7] 7] SEs] gl sg] sl] a! al 3] sis 
Fy de ec eee eee 
VIII. DisEAsES OF THE NER- 
vous SyYsTEM — con- 
tinued. 
Paralysis agitans vA] WW ie 7s IA be ea a 2 
Ophthalmoplegia . | de tees eee ae 1B ile Fees we 
Tetanus . : : OE AL GL Dal clesstaaeees 
Tetany . 8) SEATS. oll Setosecay Sat A) esd el ccost el cep lems 
General paralysis of IMs) USD Sheccles slecel eas Se) a) ee 
sane 
Other mental disorders 9} 6] 3 sat OV 2) Zend A ak 
Chorea . F ‘ 35} 8/27 SIA aksciseetenels 
Hysteria . : $8) 3135]...|.../12)L5/10)° 1)...). 
Epilepsy . ° 16/11} 5}.. 4) 5| 4! 1} 2i.. 
Meniére’s disease gM es eae ft a A 
Infantile convulsions BPG 2) Sh Ae 
Cervical pachymeningitis .| 1} 1]...].../...)... 1 U Bill SS en : 
Paraplegia : 19/15) 4]...)...) 1} 3) 9) 5) 1).. : 
Contracture of legs . PD) A.’ Dhentisesth aloes seldlinw aban dde 3 
Infantile paralysis . Al SEL Ale cahese | caleweiote gif eae faisn oti. betel teh tele eet ete ie A 
Infantile spasmodic para-| 1] 1j...|...]... Ae - rf 
plegia 
Chronic anterior polio-mye-| 1) 1. TV ccelucdeisalet se rytall et ee 
litis 
Myelitis . ; ‘ pA Ga] VAR ie | En [ a VD oalocal, -oosletictsicat 1b] dl ebete meeps i 
Locomotor ataxy . 4) 3} 1}... Seliccfelp 2a ok 3 
Disseminated sclerosis BN OT cal oa.c lee LE Shicel eee [oso] and CLP UL) Slice Ml Rector ia 
Pseudo-hypertrophic para-| 2) 2)...]... 7s bi re 
lysis 
Progressive muscular atro-| 71)... 1]... Be. - 
phy 
Obscure spinal . j YES 1 oi a slloce 0 deeSad SALT cs o-el tte ntl ete clare ike sacs tora eee a 
Muscular hypertonicity Dy dean cachet Dass beasts Pe 
Spasmodic torticollis pA 2d IAS, PAA ba DG eel oost: wopleesha P pace laoaneccieet : 
Multipie peripheral neu-| 3) 1} 2)...|...)... 1) Das Se Bi Basle 
ritis 
Paresis of extremities BIND i coe aaelece bet 1 
Lumbago . : : 1 eS Tees ee forts Ja rc Sed ag ie 
Sciatica Baler lcaeloettece ee er eae Le Lott eesti 
Intercostal neuralgia: Sh eet col esi tar Blew 
IX. POISONING. 
Alcoholism ‘ ‘ 29/10}19]...]... 1} 6/12) 8} 2]...) 14) 2) 8) 1) 2) 2)...1... 
Plumbism 15|14] L}...|... 2) 3) 7] 2) Ui.t Sl B Aad Vidsshisstees 
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REMARKS. 












.| 1 readmission. 








ke 3 readmissions. History of rheumatism in 9, cardiac disease in 17. 
| 2 readmissions ; 7 treated by massage and overfeeding, all cured. 


2)...| P.M. negative in 1; rickets in other fatal case. 








2 In fatal case, malignant disease of vertebra. 
.| 1 readmission. 





Brothers. 


Alcoholic casesincluded under Alcoholism. 





1 readmission. 


5 were cases of delirium tremens, 1 of which was fatal; paralysis 
in 8, of which 2 were fatal. Cirrhosis of liver and tuberculosis 
in 1 of the fatal cases with paralysis. 

| Colic in 12, palsy in 4. 6 were painters, 1 glazier, 3 employed in 

lead works, 1 silver refiner, 1 gasfitter, 1 colour mixer. 
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eute fe Age. Duration of residence. 
RQ) Ht, DO) OX 
DISEASE. 4 hale lalalals|els! sl¢/=)4/4)4/4/¢/s ee 
5 Els ; o| SF) 2) 2] 2) 2) 2) 2] sie 
pal ES ss HAF eee e 
IX. Porsonina—continued. 
Opium : 71 ee ee A ee ie 1,1 
Belladonna : WS ie | auicte oan tee see 1 
Chlorodyne . ‘ TUR ae | Beni ee DS Stewalealesslvespe ae 
Carbolic acid 5 La bh ea ae meals a 
Oxalic acid ‘ PA] PR et Lael load oe 2 
Chloroform (We | NPR ee 1) ales bas 
Ammonia . 1 iM | ee Vii. 
Turpentine . 2| 2 Blinds boise one = 2 
Benzoline . i 5 af aH eda al ant ees Py oles 1 
Bichromate of potassium .| 1) 1}...}...]. Lia dalsaciiles 1 
White precipitate DL cocl ell| Bales mallitekieel Soler Bites i 
Hydrochloric acid 3 Lak Se. lion Mo ee Te I 5 
Sulphuric acid . Ti ree, Eb Bcc coats 1\-, 
Ice cream . Bisa dtcotle ts 1 4 
X. SURGICAL AND MISCEL- 
LANEOUS. 
Debility . ‘ ‘ TN Dl Oh al WW 4a d 1} 1}: 2) 4)... 
Marasmus 4 Bl 2 Bl lee Vd aie. 
Immersion BD) 2 i ehoct ros 3 1 4)... 
Abscess : | pee eee 2S 1 bas ae we Per | ei it 
Disease of ear . Oe Zine a Binal 31 3] 1] 2 
Periostitis Qh Ud fe ee sa 4 2 
Epistaxis . 4; 3} 1) 1 Bb eat eles Zid di 
Spinal caries B.D il oan YW Benes ey Nees Narre |e a 3}. 
Malingering Pastas Ae (eee 1 DY oh omitisell bi 
Various ‘ ob 4G) 22) hk pA es De 3h... -2) Tp. 
Unclassified . -| 25) 7/18] 9] 1) 3] 3| 4) 3] 2 17) 4) 3) 1 
XI. DisEASES OF THE FE- 
MALE GENERATIVE OR- 
GANS. | 
Uterus “ | os Bl adebsce ioe 1M pees ae a athe 2 
Ovarian tumour él locate O14 $ 7A Oe QV i. Sh 2 
Total . s| ioe Sigs 
BS | o> | 
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continued. 
Cured.|i yea ieved | Died. 
REMARKS. 
M.| F.|M.| F.|M.| F. 1M.) F, 
tf, -| te ..|...[ 1 morphine habit. 
tsa oa acty's che eallcws 
ale 
Bh 
7 ae a 
ae 
1 eRe 
7: 
Beale Ll se 
1 1 eoolee 
Resi ic. 
Le oe 
“5 20 I 
ie. 
Seles 1} 1|...|...|...| 1; Pulmonary collapse in fatal case. 
a T.. 1 
cee eerleooel sev teos|oee 
2| 2)...| 1|...| 4|...| No affection of brain, beyond affection of membranes, in fatal 
cases. Suppuration or thrombosis of cerebral sinuses in 2, 
pyemia in 1, arachnitisin 1. See also under Meningitis. 
H. 1}.:....|...|...| Both syphilitic. 
OP bli. s Seriigoeties «ttre 
25 eee 2)...|.../...| 1]...| Pulmonary phthisis and amyloid disease in fatal case. 
Bh ecales olen nie 
11a HS > ap Pa 
4 8) 1) 3\ 1) 6| 1] 1 No P.M.in1. P.M. negative in the other fatal case. 
AyexalFeclesel Liew. tho~ 
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Taste 1V.—Table of Mortality. 


Total. Age 
Se were | A ear 
DISEASE. 3 &| sd | als als S12] e| e|_ tality 
ga |(2cag Sith tpt) it 1 ie percent 
A's p < 





1. GENERAL DISEASES. 


Scarlet fever . A f | 33 Ga DIES. ol eweleas tea taal ote corte one. 





Enteric fever . ‘ ‘ 4 BON Oe ie cl Bd Blac Ul castomeest 6°3 
Erysipelas : : : Ae © ey ent ee CIS [ae Bape ee [a8 fae 2 
Diphtheria : | 46 | 61 |43/17| 1). saolbatelawel aude cee 
Post- eer paralysis BR a TA, Ania Seadee Pe oe 
Pyzmia A lear S lenabosad Nall see eo tonsil Mod oe aaahewetee 
Pertussis . ‘ : - HAO Fe lo Bicalial nase aatlslel| oc tliecel anal area 
Hydrophobia enh Aesal eam paselinael cdl ual ing tg 
Rickets ‘ sie lees sale valegelee ie ares 
Chronic articular pReamertisa oer fae! es Ia Dl eee: 14°3 
Diabetes mellitus . ; TA 22 Ne Dec suee i cen pe 
Purpura . ‘ ; 3 2a cee - 
Anemia . ‘ : : Tad 2 Deeks 
Pernicious anemia lo alos fH ne oe Bis Rea 
Leucocythemia Sof A ibs. tree es 8 ee ee | 
Lymphadenoma oy a. edalies veel @k Revtee 
General tuberculosis . ses Bf WTO BS) Tie ctoches 
Myxcedema ° ° : a G sno leath dies 
Malignant disease Seatily <2 ihcoef tihescteasians Di Se hes Naar . 
2. DISEASES OF THE RESPIRATORY 

ORGANS. 
Syphilitic tracheitis . : Geass | love teu hitustene nas EPI tees Ibis ad 
Bronchitis . ; ; f 1041 VO} ails es I 3) dik ae 15:6 
Broncho-pneumonia . : S125. i} BD lib ctleasleoitaselerpieeeteedenet 3oe 
Acute pneumonia. : of 4) LB Ble clecs 3] 6) 3) 2) 1)...| 18°55 
Phthisis . : : ~ > of 22) 24 1.1 | 68 Ssh Oe TL one? 
Pleurisy . : ‘ ob AG). pel Ge Edo eboleaeleeainen| owe smeltabee E 
Pyo- pneumothorax ; : Ae loc. lsecdacalttelli Lleol celeag becthoaies 
Empyema : ° VG 2 ee ET Cah Rs an LB 
Intrathoracic tumour : af oO |) BTA wey Vial Ay Dipl eee bos 23 
(Edema of lungs aos 1 |, Dore 1 
Ulceration of trachea by caseous 

bronchial gland cE fe Cie : 

3. DISHASES OF THE ORGANS OF 

CIRCULATION. 
Adherent pericardium : A eer Wie in soa ice Dd Bhosle bacedtes 
Pericarditis : oh tel a AC ea Sale eae Di s4* Dowel datoas 
Mitral , é j : 100) TS ke. e 2| 4) 2] 1 1j...| 18°3 
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Total 
. ad Ye) 
DISEASE. St| ool B 
aut! ics 
Za) "\5 
8. DISEASES OF THE ORGANS OF 
CIRCULATION—continued. 
Aortic : A ‘ 10 9 |. 
Mitral and aottie ‘ , 9 8 
Thoracic aneurysm : BL. tc 6°}. 
Phlebitis . , B i bei. 
4, DISEASES OF DuCcTLESS GLANDS. 
Exophthalmic goitre . 3] 1 
Malignant disease of supra- -renal i 
5. DISEASES OF THE DIGESTIVE 
ORGANS. 
Tonsillitis . | 45 i 
Stricture of esophacus Foe 2: ke 
Gastric ulcer 27 2 
Malignant disease of stomach 6) 61. 
Gastro-intestinal catarrh 6 
Diarrhea . 16 3 
Enteritis - 2 1 
Intestinal phaiackion, ae 6 
Intussusception ; tg. el se S 
Malignant disease of intestines | 2] 6 
Perityphlitis Loa Deh, 


Perforation of vermiform ap- 
pendix . : . . 
Acute peritonitis 
Chronic peritonitis 
Malignant disease of peritoneum 
Cirrhosis of liver E . 
Abscess of liver 
Obstructive jaundice. 
Abdominal tumour 
Hydatid of liver 
Malignant disease of liver . 


6. DISEASES OF THE GENITO- 
URINARY SYSTEM. 


Acute nephritis. 
Chronic nephritis. 
Suppurative nephritis 
Renal calculus . 
Impervious ureters 






6 
16 


ive) 
NRK WR OwOHH & 
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7, DISEASES OF THE NERVOUS 
SYSTEM. 
Acute meningitis 2 
Tubercular meningitis oth 
Chronic meningitis 3 
Cerebral hemorrhage a. 
95 softening as 
35 tumour F 9 
eer re zs 
Tetanus 5 iene 
Paraplegia ° : 1118 
Myelitis . Je 
Infantile canabone. E 6 
8. POISONING. 
Aleoholism : |: 25 
Sulphuric acid . : ° 

9. SURGICAL AND MISCELLANEOUS. 
Marasmus . 2 
Immersion 3 
Disease of ear . 5 
Spinal caries . 2 
Doubtful . g 

10. DIszASES OF THE FEMALE 

GENERATIVE ORGANS. 

Ovarian tumour 4 2 
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sGalisiseloe’ [esehoreo| dll aodan nt 
77) mee NE al es [a 
<iaesleieulo ar i Ne PE 
ree es oe ee. U5 : 
sles Ie Bele 2r 1 é 




















‘quopnyg | SgsTt ‘OT SnVy °O | Ssst ‘Z Ame ss —_ e2 |‘W | ‘O'H 
= ‘plvm vipsy] wo1g | SST ‘IT oung ‘q | SggT ‘g oune % euoXd ony y |W "Sf 
eo “PAVAA BIMOJOTA WOT | SSST ‘gS ATNE “O] S8ST ‘6z “ Se ang 6. | wl saa 

“PIM UVI4SIIYD UI osINNT | SSST ‘OZ euNEF *O| SSsT ‘ET “ s — Lo |) a 
"PIB FOQTY WoT, | SSST ‘T AME “O]| SSSI ‘EL “ e e[UB JO esvosiqT 9T |W IN ‘fa 

"0991 | S88T ‘8e “ °O| 88ST ‘et Av S proyd sy, (¢) Tea ee 

“PIBM ULIYSIIYD wiorg | SSSI ‘“6Z “ ‘O| SSST ‘Ez “ a sisf[eaed o1foyoory Ge aa OD 
‘uvporskyg Juvjisissy quepisey | Sst ‘gs “ “g| S8ST “ST “ e — 18 | ‘W| ‘W‘H 
‘PAVM JAOQTY Worg | SSSI ‘ST “ “|| SSST ‘9 Tady és YsIyy Jo ssoosqy 8 |‘W| ‘L‘H 

"071 | SS8T ‘ET oun “9 | SgsT ‘os “ S ‘op ‘diy jo osvastp repnoroqny,| 9 | “1 | “SW 

oI | SSSI FZ “ “Dg | SSST ‘ST “ a — € | ‘Wt ‘d-H 

"PIV VIAOZPOIA MOLT | SST ‘ZT AVI “CO. | SS8T ‘ST “ s aang 46) 8 | - “OA 

‘rasserq | 88ST ‘22 dy ‘9 | 88st ‘OL “ es aa ee) "HW. | “Ma 
: "PIVAA VIIOPIA MOLT | 88ST ‘9 Av “| 888TH “ e aang € | -a |) “vd 
_ ‘priv BVIPUBXETY WoT | SST ‘ez “ “gO | S8ST ‘S “APIV ae diy Jo esvostqy GI | dad | ‘a ‘W 
Q ‘dassoiq | 8881 ‘9T “- “DO | 888T ‘62 “ i = G6). W)) odd 
3 "PIBM OYN'T Worg | SSst “LT dy °O | Ssst “ee “ r vyroqyqdid seedy aay, 
S "PIVAA VIMOJOIA WOT | SYST ‘TE Ie “O | SSST ‘st “ é sn[no[vo [Buoy SU | ORV 

‘uvoiskyg osnoy | Ssst‘Z “ ‘O| S88T ‘ST ‘qaq . a Le 1 SAE 
| "PIVAA VIIOJOIA Wor | SSST ‘G TAdy ‘Q]} SSST ‘6T “ aang a ee alfa re 
oS "pavy AgtaeyQ wor | SST ‘SI “ ‘OQ ] SS8T ‘ST “ « eadoyy cL | a | “M‘S 
oO “prey prem | SSST‘T “ “O]| SSST ‘P ‘uve es — TS.) a |) AD 
"071, | SSSI ‘FTV °C. | L88T ‘ZT “ ¢ diy Jo osvasiqy 9-| 1 | “a's 

"PIV VIIOJIA WoIg | SSSI ‘Eure ‘q| LZ88T ‘9T “ % uing GeV |) Seed 
"OTA § ‘ON ‘Aqnp uo rouoeqorg | SSSI ‘T“qaq “DO } Z88T “eT “ a — bere de eed 
"071 | SSST ‘Tre *O | ZEST ‘Zr “ is SOPIOSY y IN| ‘O°H 

"O71 | 88ST ‘9T “ “D] Z88L‘6 “ Oo] [UB JO siso1o9Ny ¢ | Ww| ‘A‘’a 

"o#FI | S88T ‘22 GAT “O| LZ88T‘¢ “ +6 Auvqoy, C P| “dee 

*‘PABM BILOJOIA WOI | SSST ‘ZT “ “9g | L881 ‘2s 0G s diy Jo snaw yy € ||. (a) 

‘PIV OYNT Wor | SSSt ‘Ze “ “OQ] LEST ‘ez “ ef vimoyyydig Sard Oe WO ee E 

"prem WoOqry Wory | SSST ‘ss “uve -q | LEST ‘ZT “AON BUTPE[IBIG 90UyY JO osvasip Avpnotoqny,| GZ |W | ‘O*’M 

“SyVULOY ‘ynsoy "yoeyye Jooyeqd | uy annua abode “poytMpe yorya Io aswosiq | “9B | “xog | “s[enTUT 











"poprdsopy ur Gurjnurbrso sasnasag snoyasafuy fo sasvJ— A WIAVY, 


VOL. XVIII. 


1888—Medical. 


338 





‘pasa AgiaeygD ul esan yy 
‘pIBAA DYN] UI osanyy 
‘pals INYPLV Ul osinpy 
"PIV M USSG) Uy 
‘pPAVAA OYN'T UL osinyy 
*099I 

parva Aqavyg Wor 
°099I 

*‘PIVAA VILOPIA WO 
“OF 

"PIBM Foqezyy Woy 
“OFM 

“079 

"09st 

“OF 

“oF 

“094 

‘PIVAA VIMOJPIA WOT 
‘PABA ANYIAY Woiy 
"091 

“oF 

09 

‘prlvVM CONN] OAT 
*PABAA VILOJOIA WOLT 
“oF 

*pAvBAA OYN'T Wooly 
*plVAA BIIOZOTA WOT 
"OF 

“pIBAA OYN'YT WoT 


“SVU 





88ST ‘2 99d 
SSSI ‘62 “ 
S88T “G “AON 
S88T ‘ZZ ARIAL 
88ST ‘ZS “IAT 
gssst ‘9 “ 
88ST ‘6 20d 
S88 ‘ZT “ 
geen yu 
S88T ‘ST “Ssny 
SSSI ‘os “ 
SSS ‘sl “ 
SSSI ‘Zr “ 
SSST ‘ZT “ 
ssst ‘4 Ane 
SSsT ‘6z “ 
SSSI ‘og eunr 
SSSI ‘T “sny 
ZSSt “61 “ 
Ssst ‘Zz “ 
SssT ‘ZT “ 
SSSI “fF *99q 
SSst ‘os “ 
S88T ‘8 ‘AON 
Ssst ‘Is “ 
88ST ‘EZ 290 
S88T “Og 29d 
ssery 
S88T ‘9S “AON 


"ynsoy 


OOOO GOOOGOCOPe 


° e e 


A 


ao CoS 


° 


Aaacaaeaec 


Soo 


SSSI ‘4 90d 
SSSI ‘8a “ 
S88I ‘TT “3deg 
SSSI “GT “UBe 
L881 ‘6 9° 
SSSI ‘Ie “ 
88ST ‘ST “AON 
SssI ‘eI “ 
SSSI ‘GI * 
SSSI ‘ct “ 
88ST ‘T Ane 
Ssst ‘9T “ 
88st ‘FI “« 
88ST ‘ZI “ 
S8sI ‘IT “ 
Q88T “g oung 
88st ‘og “ 
SSST ‘ZT Avy 
LS88T ‘GZ “AON 
S8sI Fs * 
S88T ‘e 09d 
Ssst ‘os “‘ 
S88T ‘6z “AON 
SSSI ‘oz “ 
S88T ‘Ze “ 
SSsI ‘6T “ 
88st ‘st “ 
SssI ‘FI “ 
S88T “ZT “990 


“yoeyye JO 94eq 


6é 
6e 
66 
6¢ 
JIAO} OLLOFU 
(14 
66 
ee 
6 
ee 
6¢ 
6¢ 
6 
66 
6¢ 
6 
“ 
66 
SO[SVOT[ 
6 
€¢ 
6 
(49 
(13 
ce 
it9 
ce 
ce 


66 


“reqidsoy 


UL ZUIYBUISILO OSVdST(T 


“‘Nanu1juoI— A WIAVY, 


eisdodsiqy 
JOADJ OLIOVU 
sisf{yeavd optquejuy 
eT YUB Jo osvosi(y 
oulds FO osvosiqy 
IMUIEF porngovl iy 
xudivy Fo vyeuoypideg 
a] [UB JO osvasi(y 
BUIOZOT 
diy JO osvosiqy 
BIT} FO SISO1O9 NT 
A ek 
sso0sq Vy 
euioAd uy 
Astane,g 


(19 


Blog 
ding 


6é 


elroyyqdiq 
wang 


6¢é 


wrroyyydiq 





“poyTUpe POM Loy osvosicy 


» 


tS) 
ot 


| 
ra 


|- ai 


CO OD SHON 6 HOO OD 0 at St ler ICO SH Ole) Cf) 0) 1 CQ DS 
NO rs 





cS) 
a0 
<q 


Sisisicisisisigisin ss 


Cee se See 


| 


*xag | 





pi BAMA 
BAH AAS 


safes) 


oles] 
HO < i & 


Ay 


OO 
mR KS 


6 


a oi ai SB 
BeoRaeOS< 


Zoe 
pel fey el mS 


wo 
ae 


*s[RIgTUT 





SPECIAL ANALYSES AND ABSTRACTS. 


IL—ENTERIC FEVER. 
Selected cases. 


1. Chronic gastritis ending in enteric fever, contracted in the hospital.—Female, 
eet. 19, who had been suffering from dyspepsia for six months, admitted December 
15th, 1887. For first fortnight, occasional vomiting with constipation. Second 
fortnight better, allowed to be up and about the ward. Temperature uniformly 
normal until January 14th, 1888, when in the evening it was 100°2°; this marked 
the commencement of an attack of enteric fever. On the 15th, the morning and 
evening temperatures were 100°8° and 100°4°; on the 16th, 100°8° and 103°2°; on 
17th, 100°8° and 103°; and for four weeks there was a febrile temperature. 
Headache and bad taste in the mouth were the first symptoms complained of, 
Spots first noticed on the 24th, when there was a pretty copious eruption, con- 
tinued to come out until the 30th. Constipation all through illness. No com- 
plications. No relapse. Good recovery. 

The source of infection was probably an enema syringe which, having pre- 
viously been used for a case of enteric fever, was employed to give the patient 
an enema. 

2. Parotid bubo.—Male, et. 18th, admitted February 4th. Ill one week ; head- 
ache, vomiting, and malaise at onset, diarrhea for three days before admission. 

On admission, wandering in mind, copious eruption, enlarged spleen, dry 
brown tongue, distended and tympanitic abdomen. Temperature ranged from 
105° to 102°8°. Bowels loose. 

On February 8th a swelling of the left parotid was noticed, giving rise to pain 
and uneasiness. This increased for a few days and then began to subside. 

On the 15th it was noticed that there was a discharge from the left ear, which 
continued for two days. 

On the 19th the swelling was incised and pus let out, and the temperature, 
which had been febrile since admission, became normal next day and remained 
down. ‘There was constipation after the llth. The patient made a. good 
recovery. 

3. Morbus cordis.—Male, xt. 50, admitted November 30th. Ill fourteen days. 
Headache, diarrhea, anorexia, and malaise during first week. Seen by a doctor 
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on the 28th, who, discovering that he had heart disease, attributed his illness to 
this and prescribed for him accordingly. Hemorrhage from the bowels occurred 
on the 28th and 29th. 

On admission, temperature 103°6°, pulse 102; abdomen distended, tongue dry, 
brown, and cracked, numerous spots, spleen not felt. Signs of mitral disease. 

Temperature febrile for five weeks, and after normal temperature for four 
weeks a relapse occurred with febrile temperature for eleven days. The bowels 
were constipated throughout after the diarrhea at the onset. The patient made 
a satisfactory recovery. 


IL—CHRONIC ARTICULAR RHEUMATISM. 
Fatal case. 


Suppuration of joints ; rheumatic nodules ; adherent pericardium.—Male, ext. 
45, carpenter, admitted May 18th, 1888. 

History.—Four attacks of rheumatic fever, the first lasting three months at 
age of twenty-three, the second four years later, the third the following year, 
and the fourth two years before admission. For eight months had been confined 
to bed, suffering from pains in the knees, shoulders, and knuckles. 

Condition on admission.—Anemic and feeble. Both knees flexed and unable 
to be extended ; joints enlarged by irregular growths along the margins of con- 
dyles ; crepitus on passive movement. ‘Tibix displaced backwards. Muscles of 
legs wasted. Much pain and stiffness of shoulder-joints with wasting of shoulder- 
muscles. Symmetrical enlargement of metacarpo-phalangeal joints. Wasting 
of thenar and hypothenar eminences and of interossei. Fingers displaced towards 
ulnar side. Numerous subcutaneous nodules on forehead and on the backs of the 
knuckles. No signs of visceral disease. 

Progress.—During the seven months the patient lived in the hospital, the 
nodules became larger and more numerous. Numerous large nodules appeared 
beneath the scalp principally over the occipital bone, on the forehead especially 
at upper margin of orbit, over the sacro-iliac joints and the lower part of sacrum 
and coccyx, on the penis and scrotum, in the situation of the mamme, over the 
lower costal cartilages and in the epigastrium superficial to the rectus muscle, 
also on each side of the tendo Achillis. 

Effusion took place in the knee-joints, which remained flexed. 

Suppurating sores developed on the outer sides of knee-joints and on knuckles 
in connection with the nodules. 

Towards the end of November he was attacked with inflammation of wrist- 
joints which became red, swollen, and tender. His temperature, previously 
normal, became slightly febrile. The effusion in the knees increased, and he died 
on December 3rd. 

Post-mortem examination.—Body thin. The nodules on forehead round, firm, 
yellowish-white, apparently fibrous, attached to pericranium ; nodules elsewhere 
not cut into. No urate of soda in right great toe-joint. Much thick pus in 
both knee-joints, the crucial ligaments of which were swollen and congested while 
the articular cartilages of the femur, tibia, and patella had lost their polish 
and showed patches of erosion here and there, and the margins of the bones 
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were studded with small bony outgrowths. The right wrist-joint was full of pus 
and the articular surfaces were affected similarly to those of the knee-joints. 
Pericardium adherent, but not very firmly, over the front of right ventricle, 
while firmly united to the parietal layer over front and back of upper part of the 
right ventricle were several small yellowish-white, firm nodules. 
Heart,—Thickening of endocardium, and a small round nodule on auricular 
aspect of mitral valve were the only changes. 
Nodules were also found in the cortex of the left kidney and in the spleen. 


JII.—GENERAL TUBERCULOSIS, 
Selected fatal case. 


Tubercle of palate, tonsils, and pharyny.—Female, xt. 20, admitted May 7th, 
1888. 

Her history was, that until a week or two previously she was well; her throat 
then became swollen and painful and she was unable to swallow solids. She had 
also vomiting, profuse perspirations, and frontal headache. No benefit received 
from treatment by local practitioner. 

On admission, well-nourished, slightly-made girl. Fauces congested; left 
tonsil enlarged and deeply ulcerated at its upper part, while surrounding the 
ulcer and over the central part of the soft palate were small sago grain-like bodies. 
Larynx healthy. The cervical and supra-clavicular glands and the glands beneath 
the jaw were much enlarged. Thoracic and abdominal organs normal. 

Progress.—At first there was slight improvement as regards the throat, the 
pain diminishing, but no marked change took place. The temperature for the 
first week rose to over 100° at night, for the second and third to over 102°, being 
normal or nearly so during the day. After the third week, until the patient’s 
death on July 3rd, the temperature in the evening was generally as high as 104°, 
while the morning temperature was three or fonr degrees lower. Rigors occurred 
on the 15th, 16th, and 19th of June and on the 1st of July. The patient had a 
good deal of pain and tenderness in the upper part of the abdomen, and suffered 
from cough. No bacilli were found in the sputum. No definite physical signs 
developed in lungs. She emaciated rapidly, losing in weight about half a pound 
aday. A measly eruption appeared on June 25th, probably antipyrin rash, 
fifteen grains of which were ordered to be taken every four hours on the 12th. 

Post-mortem examination.—Body extremely emaciated. Large softish swell- 
ings on both sides of neck, formed by lymphatic glands enlarged and disintegrated 
by softening cheesy tubercle. Both deep and superficial glands were affected and 
the disease extended beneath the jaw. From some of the glands thick yellow 
pus exuded. The soft palate, uvula, tonsils, pharynx, and ary-epiglottic folds 
were all badly affected. The soft palate, right tonsil, and pharynx were white, 
sodden, honeycombed, and dotted with minute grey tubercles ; no deep ulceration, 
only superficial loss of substance. There was a large, deep, well-defined ulcer on 
the left tonsil. Swelling and inflammation had extended to the ary-epiglottic 
tolds but not below them. The disease of the lymphatic glands appeared to be 
vlder than that of the fauces. The lungs were both throughout the seat of 
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miliary tuberculosis, the small grey tubercles being so numerous as to produce a 
general semi-solidification. There was scarcely any caseation. The kidneys con- 
tained an unusual number of round grey and yellow tubercles, situated both in 
cortex and medulla. Miliary tubercles probably also present in spleen and liver. 


IV.—MYXC@DEMA. 
Fatal case. 


Gout; contracted kidney; death from cerebral hemorrhage.—Male, xt. 64, 
employed at gas-works, admitted on November 14th, 1888, having previously 
been treated for three weeks in the out-patient department. 

History.—Some six years ago he was run over by a cab and met with injuries 
to ribs and right shoulder for which he was treated at Westminster Hospital as 
in-patient fora month. Previous to this accident he had been perfectly well. 
He came to this hospital on account of weakness in the legs which had been 
increasing on him for four years. He had occasionally suffered from giddiness, 
numbness, and coldness of the feet, and epistaxis. 

Condition on admission.—Eyelids swollen, lips thick, ale nasi wide apart and 
thickened, cheeks full and flushed. Skin harsh and dry all over body. Hair 
coarse and scanty. Hands and fingers thick. Clumsy in manipulation. Speech 
slow, deliberate, and monotonous. Memory impaired. Perception slow. Snoring 
when asleep. Abdominal and thoracic organs normal. Urine no albumen. 
Knee-jerks normal. 

Progress.—During the three weeks which elapsed between the patient’s 
admission and his death the patient’s only complaint was of numbness and cold- 
ness of feet. His bowels were constipated. His temperature always subnormal. 
No albumen detected in urine. 

On December 4th he was seized with sickness, and on trying to get back to bed 
he fell. He was found to be unconscious. Coma deepened. Limbs became 
rigid. Pupils contracted and insensitive. He died some twelve hours after the 
attack. 

Post-mortem examination.—Face pale and puffy, suggestive but not character- 
istic of disease. Scarcely noticeable cedema under eyelids; no cedema of legs or 
elsewhere. Fat throughout body plentiful, healthy in colour. Blood abundant 
and rich in colour. Hands not characteristic. 

Tongue large but normal. Tonsils small. Pharynx, soft palate, and uvula 
affected with solid oedema, most marked in the posterior pillar of fauces. 

Epiglottis large, both in length and breadth, but both it and the larynx were 
normal. 

Thyroid gland very small, very pale in colour, and firm. Section uniformly . 
pale and broken up into little islands by fibrous tissue. 

Heart large, especially the left ventricle, otherwise healthy. 

Lungs emphysematous. 

Liver, spleen, and suprarenals healthy. 

Kidneys normal in size, capsule adherent, surface finely granular, cortex pale 
and greatly reduced in thickness. 
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Very slight deposit of urates in both great toe-joints. 

Cervical sympathetic healthy. 

Brain.—Thin layer of blood effused over surface of both hemispheres. Very 
large hemorrhage between the nucleus caudatus and lenticularis on left, destroying 
the centrum ovale and basal ganglion. Ventricles filled with blood. 


V.—HYDROPHOBIA. 


Male, et. 32, admitted August 19th, 1888, and died the same day. No history 
of bite or scratch by cat or dog. No history of previous illness. 

Patient after a few days’ poorliness took worse on August 15th, when he 
became unable to sleep or to swallow, experienced difficulty in breathing, and was 
restless and excited. 

Condition on admission.—He staggered in with the body bent forward and the 
head bowed. When seated he remained with the head bowed, swayed his body 
from side to side, occasionally burying his head in his hands, and bending side- 
ways on to the form. He repeated loudly that he was very nervous and wanted 
morphia. He expectorated continually small quantities of frothy mucus. He 
then threw himself on to the floor and crawled to a couch, where he lay spitting 
incessantly. He was removed to a small ward and placed in bed. On being 
offered something to drink in a teaspoon he put his head forward as if to take 
it, but before it reached his lips dashed it away, and drew back shuddering and 
gasping, with a look of horror. Eyes wide open and staring. 

One third of a grain of morphia hypodermically had no influence over him. 

Chloroform quieted him, but after he had been kept under its influence for 
two hours he suddenly became worse. Cheyne-Stokes’ respiration ensued and he 
died some three hours after admission. 

Post-mortem examination.—Lungs emphysematous. In left upper lobe at 
posterior border an old, nearly empty cavity, about an inch in diameter. Similar 
cavity in right upper lobe. Numerous small grey tubercles scattered through 
both lungs. Much congestion and some recent hemorrhage in the dependent 

parts. 

No naked-eye changes in brain or spinal cord. 


VI.—PERNICIOUS ANAMIA. 
Fatal case. 


Female, wt. 52, admitted September 29th, 1888. 

History.—Kighteen months previously she became pale, lost flesh, and felt 
weak. Her appetite failed, and she suffered from dyspepsia and palpitation. 
She then improved under treatment as an out-patient. About the middle of 
August, 1888, she began to get ill again. The former symptoms returned and 
in a worse degree. 

Condition on admission,—Anezmic and emaciated. Lemon-yellow colour of 
skin. Conjunctive icteric tinge. Legs edematous. No visceral disease dis- 


344 1888— Medical. 


covered. Urine no albumen. Examination of the blood showed that the indi- 
vidual corpuscles were of a good colour and normal size and shape, and formed 
rouleaux well. 

Progress.—Three months elapsed before the patient died. During that time 
the temperature was never elevated and the urine never contained albumen. No 
retinal or other hemorrhages. The patient lost a good deal of weight, 8 lbs. 
ina month. She suffered much from diarrhea during the last month of her 
illness. She gradually sank and died on December 28th. 

Post-mortem examination.—Body much emaciated. Skin everywhere very pale 
and yellowish. No cedema. 

Lungs edematous and bloodless. 

Heart anemic. Slight incompetency of mitral valve due to thickening of 
posterior flap. 

Liver anemic, pale and flabby. 

Kidneys.—Slightly adherent capsule, cortex diminished, substance pale and 
anemic. Beyond the fact that the mucous membrane of the colon and rectum 
was pulpy and pale, no disease of intestines. Stomach normal. 

Brain anemic but firm. 


VIL—LEUCOCYTHEMIA. 
Fatal case. 


Male, set. 36, sailor, admitted November 16th, 1887, and died March 14th, 1888. 

His father was said to have died of consumption. He himself had had no 
illness, neither ague, dysentery, nor syphilis. He had lived in the West Indies for 
three years but was well all the time. Towards the end of 1886, he noticed a 
swelling in the splenic region, painless and not tender, and this gradually 
increased in size. He had occasional attacks of epistawis from the left nostril. 
No other hemorrhages. No other symptoms except loss of flesh. 

Condition on admission.—Thin; lips good colour. An enlarged, hard spleen 
filled whole of left side of abdomen. The right border extended a little beyond 
the umbilicus, just above which was a well-marked notch. No tenderness to 
palpation. 

The liver was not felt below the ribs, and the dulness commenced in the usual 
situation. This is interesting, as the liver was found to be much enlarged after 
death. The girth at the umbilicus was 31} inches, round the most prominent 
part of the swelling 34% inches. 

Lungs.—Dulness, diminished breath-sounds and crepitations at left base. 

Heart normal. 

Urine normal. 

Blood pale in colour. The white corpuscles were very numerous, being appa- 
rently about half as numerous as the red. The red were not nearly as numerous 
as in health but formed good rouleaux and were of fairly good colour. 

Eyes.—Retinal vessels very tortuous. No hemorrhages. In yellow-spot region 
small whise spots in both. Some small patches of exudation near the disc. 

Glands slightly enlarged in groins but elsewhere normal. 
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Progress—At first the patient was treated with quinine but he did not feel 
nearly so well when he was taking it and complained of its physiological effects, 
giddiness, deafness, &e. No improvement took place in the general condition. 
Frequent attacks of epistaxis. On January 24th he was ordered Liq. Arsenicalis 
mxij ter die together with Quin. Sulph. gr. xij om. nocte. Some improvement 
took place in the general condition and the number of white corpuscles diminished 
until on February 28th signs of broncho-pneumonia developed; cough, blood- 
stained sputum, rales both lungs. The temperature became febrile and remained 
so to the end, and the patient gradually sank. 

Post-mortem examination.—Body thin. A little serous fluidin abdomen. The 
left side of the great omentum adherent to spleen in several places. 

The spleen weighed nearly 6 lbs. It measured 11 inches in length by 7 inches 
in breadth. The capsule was much but irregularly thickened and whitened. 
Here and there the thickening passed for half an inch or more into the interior, 
but there was no osseous mass in any of the fibrous ingrowths, which were 
apparently thickened trabeculae. On section the organ was of a dull red colour, 
homogeneous, and extremely firm and consistent, like the liver in advanced cir- 
rhosis. No amyloid reaction. j 

The liver weighed 7 lbs. 40z. On section there were numerous large pale 
areas, probably of fatty change, and also very many minute white bodies, possibly 
of lymphoid tissue. 

The Jungs.—There was much muco-pus in the bronchi. The left lower lobe 
was solid from broncho-pneumonia, which in some places was breaking down 
into a purulent material. There was some lymph on the surface, and there were 
also a few small bodies resembling miliary tubercles, none of which were seen 
elsewhere in the lungs. 

Heart, kidneys, thyroid, stomach, and intestines normal. 

Glands.—Many of the mesenteric, retro-peritoneal, and bronchial were enlarged 
and caseous. 


VIII.—PURPURA. 
Fatal case. 


Male, wt. 29, policeman, admitted May 16th, 1888, on account of a purpuric 
eruption, and painful and swollen joints, died May 27th, 1888. 

His history was, that on May 11th he noticed spots appearing first on the thigh 
and soon after on the arms and face. He also suffered from pain and swelling in 
knees and elbows. He had suffered from attacks of rheumatism since childhood 
and had had bronchitis and asthma. His fnther had died of heart disease. 

Condition on admission.—Strong-looking, powerful man with flushed face. 

Skin.—Profuse perspiration. An eruption consisting of purple spots, varying 
in size from one to three lines in diameter, on the face, arms, backs of hands, and 
legs; the larger slightly raised, the smaller like sudamina. Purpuric spots also 
on the gums and soft palate. 

Joints.—Most swelling and tenderness in the right knee, but the left knee and 
elbows affected. 
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Heart.—Action rapid and very irregular. Short sharp first sound followed by 
faint systolic murmur at the apex. 

Lungs, liver, and spleen normal. 

Urine.—No albumen, trace of sugar. Temp. 101°4°. 

Eyes.—No retinal hemorrhages, and fundi normal. 

Progress and treatment,—He was ordered Sod. Salicyl. gr. xx 4tis horis, and 
to have lemons and greens with a light diet. The eruption, however, at first 
increased instead of subsiding. Large bumps appeared on the face and scalp. 
The gums became purple and sore all along, the uvula and soft palate swollen 
and red, and faint spots appeared on the tongue. The scalp, face, and hands 
became cedematous. 

On May 21st it was noted the face was covered with rather diffuse spots. On 
the arms the old spots had increased in size to half an inch in diameter, and 
many had become confluent, especially at wrist and elbow, both back and front. 
Spots had commenced to come out on the trunk, especially the back, on the 
evening of the 19th. These were all small, about a line in diameter. The abdo- 
men was almost covered with innumerable minute spots. Fresh crops of spots 
had appeared on the knees and ankles. The gums became ofan ashy grey colour 
close to teeth, purple further from the edge. Two uicers on the soft palate 
and an ulcer on lower lip appeared. Urine on the 21st contained a trace of 
albumen, no blood, doubtful trace of sugar, but on the 25th as much as one half 
of albumen was present with hyaline and granular casts, crystals of uric acid, 
and oxalate of lime. The spots continued to increase and showed a tendency 
to spread at the periphery and clear upat the centre. Delirium developed on the 
27th and he died suddenly the same day. The temperature was never high, 
generally 100° or 101° at night. 

Post-mortem examination.—Body fat. Allover the surface livid hemorrhages, 
some of which were distinctly raised; some as large as a shilling, others quite 
small. 

Heart.—Right side dilated and hypertrophied, full of blood, liquid and clotted, 
and of normal appearance. Mitral orifice narrowed to three inches in circumfer- 
ence, with thickened fibrous edges fringed by small bead-like vegetations. 
Similar vegetations on aortic curtains, which were otherwise healthy. 

On the gums, the inner surfaces of the cheeks, the soft palate, and the right 
tonsil superficial gangrenous ulcers. 

The epiglottis, the aryteno-epiglottidean folds livid and swollen but not infil- 
trated with blood. The posterior surface of the epiglottis showed a large 
gangrenous ulcer, and the right vocal cord was also ulcerated. 

The bronchi contained frothy, blood-stained mucus. 

In both lungs, mainly in the lower lobes, there was extensive extravasation of 
black blood, and scattered through these extravasations were numerous patches of 
pink broncho-pneumonic consolidation. 

Pericardium and pleure normal. 

Liver advanced nutmeg. 

Spleen and kidneys, chronic congestion. 

Adrenals, pancreas, thyroid, brain, and lower intestine normal. 
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IX.—_INTRATHORACIC TUMOUR. 
Cases in which a post-mortem examination was made. 


1. Intrathoracic tumour, gangrene of left lung, pressure on recurrent laryngeal 
nerve.—Male, xt. 49, admitted November 25th, 1887, died January Ist, 1888. 

History.—Loss of appetite and dyspepsia commenced in June, 1887. Soon 
after he had shortness of breath on going to work. For ten weeks before admis- 
sion suffered from cough, loss of voice, and pain down the sternum always 
present, but worse after taking food. Spat up blood on November 15th. Steady 
emaciation from commencement of illness. 

Condition on admission—Sallow, emaciated, blue about the lips. Breath 
very offensive. No inequality of pupils or pulses. 

Lungs.—Dulness over front of left with feeble but semitubular breath-sounds, 
absent vocal fremitus, pectoriloquy and friction along junction of pleura and 
pericardium. Some exlarged glands in left supra-clavicular fossa. 

Heart.—Sounds feeble but healthy. No perceptible impulse. 

Larynx.—Complete paralysis of left vocal cord. 

Progress.—He continued to suffer from pain in sternal region, especially after 
food. Occasionally vomiting after food. 

Post-mortem examination.—A mass of new growth in position of anterior 
mediastinal glands, mainly on left side, adherent to the outer aspect of the peri- 
cardial sac, and to the inner surface of left upper lobe. Numerous white, slightly 
raised masses of growth visible on the parietal layer of pericardium internally. 
Nearly the whole of the left lung was solid, mainly from collapse, and the lower 
lobe was gangrenous. The posterior mediastinal, cesophageal and bronchial 
glands were also much affected. The oesophagus was not narrow except at one 
point about two inches above the cardiac end, where there was a nodule of growth 
adherent to the outer surface. The recurrent laryngeal nerve was involved in 
the growth at the aortic arch. The supra-clavicular glands on the left side— 
were enlarged and infiltrated. 

2, Mediastinal tumour infiltrating pericardium.—Male, xt. 13, admitted 
January 28th, and died February 8th, 1888. 

History.—Ill fourteen days, suffering from cough, feeling of cold, and shortness 
of breath. Abdomen began to swell seven days, and legs three days before 
admission. 

Condition on admission.—Anemia, orthopnea, cachectic look. Legs and 
feet cedematous and of purplish colour. Ascites. Lungs, dulness at left base 
with whispering pectoriloquy, harsh breath-sounds at left apex. Heart, no ab- 
normal signs. Respiration 36, shallow and laboured. Pulse 126. Urine no 
albumen. No enlargement of liver or spleen. 

Progress.—On February 1st, the presence of dilated veins over the upper part 
of the sternum going down to the ensiform cartilage was noted. ‘The dulness at 
the base of the left lung increased, and vocal fremitus disappeared. On February 
Ath, 34 oz. of slightly turbid serum were removed by means of the aspirator from 
left pleura. This, however, was not followed by relief to the patient’s dyspneea. 
The respiration became more laboured, and he died on February 8th. The 
temperature was normal throughout. 
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Post-mortem examination.—Much cedema of legs, penis, and scrotum, none of 
upper part of body. No enlargement of glands anywhere. A hard white mass 
of new growth, nowhere more than an inch thick, covered the pericardial sac to 
which it was adherent. The adjacent part of the pleura on the right side was 
involved, but the lung was not. There was nearly a pint of turbid serum in 
pericardium, but no inflammation. The wall of the right auricle and right 
ventricle was thickened by growth. There were two or three pints of turbid 
serum in left pleura and several pints in the abdomen. Left lung a little col- 
lapsed in the lower lobe. No thrombosis in veins. Liver, spleen, and kidneys, 
chronic congestion. 


X.—ABDOMINAL TUMOUR. , 
Fatal case. 


Sarcoma of right suprarenal.—Male, xt. 7, admitted February 5th, died 
May Ist. He had complained of pain in the right side since he had scarlet 
fever two years previously, worse six weeks. No swelling of abdomen noticed 
by mother until the day before admission. 

Condition on admission.—Abdomen much distended at the upper part and 
covered with large dilated veins. Liver dulness commenced at the fifth rib and 
extended below nearly to the umbilicus, and in the flanks to the iliac crest. The 
mass projecting below the ribs felt firm, rather hard, and slightly nodular. No 
tenderness. Urine normal. 

Progress.—The principal symptom was pain. The tumour was twice explored 
with the aspirating needle, but only a little blood was obtained. The tumour steadily 
increased in size. On April 17th it was noted the abdomen had become very 
large, especially above the umbilicus, and to the right. The veins over the upper 
and right quarter of the abdomen were very prominent. On April 80th he 
passed some blood by the bowel, and was sick. He died next morning. 

Post-mortem examination.—Body emaciated, abdomen extremely distended. 
Stomach and transverse colon displaced to left. An enormous tumour filled the 
whole of the right side of the abdomen. Right kidney pushed down into the 
lumbar and umbilical region and flattened. Right lobe of liver extremely 
atrophied lying on surface of tumour, to which it was adherent, but not affected 
with growth. The suprarenal could not be found, and the tumour occupied its 
place, and grew just as a suprarenal tumour would grow. The tumour was soft 
and diffluent. Microscopical examination showed it to be a small round-celled 
sarcoma. No disease of other organs. 


XI.—CEREBRAL TUMOUR. 
Fatal cases. 


1. Tumour of pons Varoliit.—Male, et. 4, admitted June 5th, 1888, and died 
August 14th, 1888. 

Condition on admission.—Well nourished but pallid. Expression dull and 
heavy. Slight convergent squint, paresis of right external rectus, and probably 
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also of left. Ptosis of right eyelid. Knee-jerks present. Eyes: fundi normal. 
Pulse 92, irregular, and occasionally intermitting. No affection of emunctories. 

History.—Six weeks previously he had been knocked down, and subsequently 
it was noticed that he began to stagger and fall about, that he seemed drowsy 
and did not care to play, and that he began to squint, to lose his appetite, and 
to suffer occasionally from pai at the back of the head. He had no fits or 
vomiting. 

Family history.—¥ather epileptic, and father’s mother died of cerebral 
hemorrhage. Mother’s father hemiplegic. Two children died of infantile con- 
vulsions and another living subject to fits. 

Progress.— Vomiting, of which there was no previous history, was very frequent 
during the first ten days, and occurred occasionally later. Constipation was 
more or less suffered from during the whole of the illness, the bowels only acting 
every fourth day after purgatives. Choking occurred on swallowing fluids, and 
there was regurgitation through the nose due to paralysis of the soft palate, 
which hung loosely and could be touched without giving rise to any irritation or 
reflex action. Left facial paralysis was noticed for the first time on June 14th, 
and paralysis of the left arm was noticed on June 22nd, and of the left leg on 
June 25th. At times he had retention of urine. Hxpiratory spasms, during 
which the intercostals contracted and the diaphragm ascended with a jerk, were 
noted as occurring occasionally when the patient was spoken to. They were 
accompanied by a kind of nasal grunt. His mental condition was one of hebetude. 
He seldom spoke even to his mother, though he seemed to know her. On July 
25th it was noted that for some hours he was in a semi-comatose condition and 
lay without moving or opening his eyes, but he became conscious again and 
recognised his mother and seemed to understand what was said to him. 

The knee-jerks were present throughout. 

There was never any marked optic neuritis, but shortly before death the 
edges of the disc became a little indistinct, the vessels a little tortuous, with 
perhaps slight bending of the vessels. There was great emaciation. 

The temperature was normal throughout except for a day or two during the 
last week of the illness. 

Post-mortem examination.—Body emaciated. No external disease. All 
organs except the brain healthy. On the mucous membrane of the left side of 
the mouth was a round, clearly-defined superficial ulcer about the size of a 
shilling. The sinuses of the brain were healthy. The surface of the convolutions 
moderately injected, smooth, and moist. No signs of inflammation. Excess of 
serum. Slight opacity of membranes about the optic nerves. The brain was all 
healthy except the pons. The latter was rendered shapeless and swollen by an 
irregular, soft, pinkish new growth in which some of the nerves were involved. 
The trunks of the olfactory, optic, third and fourth appeared unaffected. Neither 
of the sixth nerves could be found at all. The fifth on the right passed through 
the mass and was seriously involved; on the left the fifth was free. The trunks 
of the other nerves appeared to be also free. As the growth occupied the greater 
part of the pons and reached close on to the floor of the fourth ventricle, the 
nuclei of those nerves whose trunks were free may have been affected. 

2. Cyst of cerebellum; hydrocephalus.—Female, xt. 143, admitted November 
4th, 1887,.and died April 8th, 1888, 
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History.—About a year before admission recommended by her teacher to leave 
school as work was too much for her. Double vision and failure of sight came 
on in August, 1887, and attacks of vomiting and Srontal headache in September. 

Condition on admission.—Healthy looking. No sign of disease of thoracic or 
abdominal viscera. Mentally bright and intelligent. Severe double optic 
neuritis; no perception of light in left eye. Vision = 3 in right eye. Conver- 
gent squint of left eye. Special senses good. No paralysis. Knee-jerks absent 
or extremely slight. 

Progress.—The patient suffered from attacks of severe headache and vomiting; 
in the intervals seemed fairly well. The bowels were constipated. Atrophy of 
the optic discs followed the neuritis, and the patient had become quite blind by 
the 12th of December. On January 21st she had a jit, ushered in by giddiness 
and faintness, and she lost consciousness for about a minute. After this date 
fits were not infrequent. Nystagmus developed, first noticed on February 19th, 
at which date no oculo-motor paralysis seemed present. The knee-jerks remained 
absent or very doubtfully present. The patient died in a fit. 

Post-mortem examination.—Body fairly nourished. Thoracic and abdominal 
viscera healthy. Brain convex surface pale, dry, and bulged. Pia mater thick- 
ened and tending to stick during removal of brain. Ventricles distended with 
fluid. A smooth-walled cyst containing about two drachms of serum was found 
in the white matter of the right half of the cerebellum. It extended to the 
middle line, and contained no membrane or filamentous material. Spinal cord 
normal. 

3. Tumours of brain secondary to carcinoma of breast.—Female, xt. 34, 
admitted September 5th, 1888, and died November 11th, 1888. In August, 
1888, breast amputated for tumour of encephaloid type. For a month or two 
before removal of breast she had noticed some weakness of the left arm and leg 
which gradually increased. She also had severe frontal headache. 

Condition on admission. — Paralysis of left arm and leg, complete in arm with 
exception of slight movements in the fingers, partial in leg, which could be moved 
but not lifted. Paralysis of left external rectus ; partial facial paralysis.—No 
affection of sensation. Patellar reflexes brisk, plantar normal. Ankle and 
patellar clonus on left side. Double optic neuritis. 

At base of left lung impairment of resonance with diminished vocal fremitus, 
vocal resonance and breath-sounds. No other signs of visceral disease. 

Progress.—Patient suffered much from headache. She had loss of control over 
rectum, and suffered from constipation. She became very depressed, emotional, 
and sometimes noisy and delirious. She had delusions that she was poisoned, 
that she emitted a peculiar odour. She passed into a state of stupor and died 
comatose. 

Post-mortem examination.—Anterior mediastinal glands and base of left 
lung and adjacent part of diaphragm and liver infiltrated with growth. 

Brain.—Left sixth nerve small and soft. Right hemisphere large and bulged 
chiefly towards the median aspect. A very soft, dull, white growth surrounded 
by softening occupied the entire centrum ovale, and invaded the roof of the 
lateral ventricle, corpus callosum, fornix, and the outer part of the ventricular 
aspect of the caudate nucleus and optic thalamus, and the white matter super- 
ficially just outside these nuclei. In the upper part of the floor of the fourth 
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ventricle over the position of the nuclei of the sixth there was a small white 
elevation about the size of a pea, situated chiefly to the right of the middle line 
but extending slightly to the left. 

4. Tumour of corpus callosum.—Male, xt. 58, admitted March 7th, died 
March 15th. 

The patient was said to have been well until a fortnight before admission. 
He then suffered from hebetude and depression of spirits. On the 6th of March 
he went to bed suffering from headache, and was found next morning in a fit 
with convulsions of head and limbs, and other fits followed so that he had nine 
in three hours. 

Condition on admission.—Suffering from fits. In fit, head and eyes turned 
to the right, clonic spasm of facial muscles, rigidity of right upper and lower 
extremity, with clonic spasm of arm and tremor of foot. Between the fits 
apparently right hemiplegia. Pupils equal, contracted, and inactive tolight. He 
continued to have fits until 4 p.m. On the 8th he was conscious; head and eyes 
turned to left ; pupils inactive to light, right larger than left ; answered questions, 
but in a stammering way. ; 

Progress.—His mental condition remained one of hebetude. He only spoke 
when spoken to and then indistinctly. He had difficulty in naming objects but 
understood what was said to him. He passed his evacuations into bed. He 
could use the right arm fairly well but the right leg was distinctly weak. The 
knee-jerks were not obtained, but the rigidity probably accounted for this. On 
the 14th his breathing was of the Cheyne-Stokes type and stertorous, and this 
continued till death, which took place on the 15th. 

Post-mortem examination —Brain.—A soft, very vascular, loose-textured, 
yellow and red new growth occupied the anterior third or fourth of the corpus 
callosum and spread with it into the hemispheres as far as the outer limit of the 
caudate nucleus, which was uninvolved on the right and only just grazed on the 
left. No other disease in brain, and with the exception of a few caseous nodules 
at the apices of the lungs the other organs were healthy. 


XIT.— PARAPLEGIA. 
Fatal cases. 


1. Tumour involving tenth, eleventh, and twelfth dorsal and first lumbar 
vertebrae; pressure on spinal cord; cystitis; suppurative nephritis.—Male, et. 
38, admitted October 19th, 1888, and died November 28rd, 1888. 

Seven months before admission he began to have pain in the back and the left 
lower extremity, which prevented him from working and kept him awake at 
night. In the beginning of October he began to suffer pain also in the right 
lower extremity, and a few days before admission he lost power and feeling in 
his legs and control over the sphincters. 

Condition on admission——Complete loss of power of all the muscles of the 
lower extremities, with complete anesthesia below umbilicus. Superficial and 
deep reflexes of legs and abdomen absent. Tenderness to pressure on first and 
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second lumbar vertebra. Complete paralysis of bladder and rectum. Bedsore 
on left buttock and blister on sole of left foot. 
 Progress.—The bedsore got deeper and larger and the skin over both heels 
sloughed. Cystitis developed although the bladder was carefully washed out. 
The temperature, hectic from the first, soon became pyemic in character. There 
were frequent rigors, the temperature rising as high as 107°4° on one occasion. 
The patient rapidly emaciated. There was constant vomiting during the last 
three days of life. 

Post-mortem examination.—Projecting into the left pleural cavity just above 
the diaphragm was a soft tumour, the size of a large orange. It was firmly 
adherent to the left sides of the bodies of the tenth, eleventh, and twelfth dorsal 
and first lumbar vertebree and did not pass across the mid-line towards the right. 
On opening the spinal canal it was found that the tumour had projected inwards 
for a considerable distance without involving the dura mater or the spinal cord, 
simply displacing and flattening the latter. 

2. Myelitis.—Male, ext. 38, admitted April 6th, died September Ist, 1888. 
Patient was quite well up to April, 1887. He then had difficulty in passing 
water, soon followed by weakness of the legs, so that he fell if he attempted to 
stoop. On July 11th, 1887, he had a sudden and rapid increase in the paralysis, 
within two hours losing all power of movement and sensation from the waist 
downwards. No improvement followed during the ensuing nine months. 

Condition on admission.—Well-nourished man. Large bedsore over sacrum. 
Lower extremities drawn up, being tightly flexed at knees and less so at hips, 
and completely paralysed. Occasional violent twitchings of both legs without 
apparent external stimulus. Complete loss of sensation from about the level of 
umbilicus in front and the twelfth dorsal vertebra behind downwards but no 
definite line of demarcation. Retention of urine and constipation. Knee-jerks 
absent but foot-jerks present. Plantar reflexes present, abdominal absent. No 
affection of upper extremities. Ophth. normal. Heart and lungs normal. 

Progress.—Urine drawn off by catheter. Bowels never acted without purga- 
tives or enema. July 2nd he had a rigor, and the temperature, which had 
previously been normal, soon became of a hectic type, being high in the evening, 
normal in the morning. Some improvement took place in sensation. During 
August vomiting was frequent. Patient gradually got weaker and died on 
September Ist. 

Post-mortem examination.—Body much emaciated. Legs flexed on pelvis. 
Deep bedsores over sacrum and buttocks. 

Spinal cord.—Membranes and vertebral column normal. The entire dorsal 
region of the cord was smaller than normal and very soft. On section grey 
matter obscured and containing small cavities, the results of necrosis ; no marked 
congestion or sign of hemorrhage past or present. In the lumbar region the 
grey matter was a little pinker than normal and obscure in its outlines. In the 
sacral region there was ill-defined translucent change in the lateral columns. 
Probable degeneration of the columns of Goll in the cervical region and of the 
fasciculi graciles in the medulla. 

Brain.—Ascending parietal convolutions atrophied. 

Bladder hypertrophied, mucous membrane congested. 

Lungs edematous in parts. Other organs normal. 
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XIII.—MISCELLANEOUS. 


1. Ulceration, perforation, and obstruction of trachea by caseous bronchial 
gland.—Male, et. 5, admitted November 29th, discharged December 9th, re- 
admitted on the 18th and died on the 19th. On November 25th he had a violent fit 
of coughing and dyspnea, and he had similar attacks frequently until admission. 
He had previously been well. 

Condition on admission.—Breathing rapid and laboured and accompanied with 
stridor. Face pale, lips slightly blue. Pulse 144. Temp. 97°. Chest moving 
with difficulty ; loud rhonchi over both lungs, resonant all over. An emetic was 
at once given and after vomiting patient was relieved. 

Progress.—On the 30th he seemed comfortable and breathed easily ; took food 
well. He continued to improve and was thought well enough to go home on 
December 9th. On the 18th he was readmitted on account of severe dyspnoea 
which had come on that morning. The dyspnoea was more marked on expiration. 
He died twelve hours after readmission. 

Post-mortem examination.—Body well nourished. The larynx and upper part 
of trachea healthy. Just above the bifurcation of the trachea on the left side 
there were enlarged glands. One of these was found to project into the trachea 
through an ulcerated aperture to the edges of which it was firmly adherent. It 
was caseous, of the size of a hazel nut, and of tolerably firm consistence. It 
completely obstructed the left bronchus and nearly completely the right. The 
lungs presented a certain but not extensive amount of collapse. The other organs 
were healthy. 

2. Pneumothorax resulting from the perforation of esophageal ulcer into the 
left pleura.—Male, xt. 33, admitted September 7th and died on the 10th. History 
of alcoholism. He had an attack of dyspnoea after a drinking bout eighteen 
months previously. He had been drinking heavily for two weeks when on the 
6th of September, at midnight, he was attacked with severe vomiting and was 
caught by a severe pain all over the abdomen and chest, causing him to fall down. 
He was brought to the hospital at 3 a.m. on the morning of the 7th complaining 
of abdominal pain and vomiting. 

Condition on admission.—He was pale and excited. Pulse 94. Temp. 98°6°, 
Abdominal walls rigid. Diaphragm acting little if at all. Lungs resonant in 
front, dulness behind over lower half of left with other signs of fluid. 

Progress.—Sixteen ounces of turbid yellow fluid was drawn by the aspirator off 
from the left side on the afternoon of the 7th and morphia was ordered hypo- | 
dermically. On the 8th there were marked signs of pneumothorax, tympanitic 
resonance, absent vocal fremitus, tubular breathing, bruit d’airain. He had 
much dyspnoea and this continued to the end. On the 9th there was again 
dulness at the left base. On the 10th he was blue and collapsed. 

Post-mortem examinution.—At lower end of esophagus were two simple ulcers 
with clean-cut edges and without thickening. The larger, which was longi- 
tudinal, and about two inches by half an inch, had perforated into left pleura. 

3. Patent foramen ovale in aman at. 48 who died from cirrhosis of the liver. 
—Male, xt. 48, admitted May 25th and died June 28rd. 

History.—He apparently had had no cardiac symptoms. Probably syphilis 
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twenty years previously, also yellow fever and ague. Alcoholic. Pain in lumbar 
region for six months. Enlargement of abdomen for six weeks, 

Condition on admission.—Thin, slightly jaundiced ; complained of abdominal 
pain. Numerous scars on head and body. Abdomen distended but no ascites. 
Liver and spleen felt, below ribs. 

Heart.—Soft-blowing, somewhat prolonged murmur, beginning with the first 
sound and ceasing before the second, louder with inspiration, fainter with expira- 
tion, not heard at the back or axilla, loudest at lower end of sternum, well marked 
at the apex, inaudible at right base. 

Progress.—The character of the murmur varied. It was not so distinctly 
audible one day as another; it was prediastolic in time, it disappeared on long 
inspiration and returned after expiration, audible one day only at base, another 
only at lower sternum. The jaundice deepened, delirium developed, and patient 
died on June 28rd. 

Post-mortem examination.—No ascites. Liver cirrhotic. Heart.—Right ven- 
tricle dilated; foramen ovale patent, but the orifice was oblique and partially 
valvular. Interventricular septum natural. Valves healthy. 


SURGICAL REPORT. 


1888. 


By E. SOLLY, M.B., F.R.C.S. 


Preface. 


Tue present report has been drawn up on the same general 
lines as its predecessors, cases admitted on more than one 
occasion for the same affection being recorded as single cases, 
except where the readmission was due to relapse after apparent 
cure, or to the development of a different disease. 

Attention is directed to the following cases as offering points 
of interest : 

1. Two cases of traumatic tetanus treated by excision of the 
scar and sedatives (especially chloral hydrate) cured. 

2. Five cases of popliteal aneurysm (one “ diffuse trau- 
matic’’) cured. 

3. Two cases of hip disease with abscess, treated by as- 
piration and injection of glycerine and iodoform, one com- 
pletely cured. 

4, Two cases of concussion followed by convulsion and 
paresis (hemiplegia), recovery without operation. 

5. A case of meningeal hemorrhage without fracture, cured 
by trephining. 

6. Three cases of fractured spine, and one of doubtful 
fracture. 

7. Two cases of punctured wound of pleura cured. 

8. A case of traumatic hydronephrosis, cured by aspiration. 
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9. A case of compound fracture of pelvis, with extra- 
peritoneal rupture of bladder, cured. 

10. Four cases of separation of epiphysis. 

With regard to the general surgical practice of the hospital, 
the dressing most usually employed has been one of iodoform 
gauze and salicylic wool, sublimate gauze being occasionally 
used, a layer of boric acid lint being generally interposed be- 
tween it and the skin. A lotion of 24 to 5 per cent. carbolic 
acid has been almost invariably used as a disinfectant at 
operations and dressings; sublimate, chloride of zinc, and 
boric acid solutions have been occasionally employed. Mops 
of cotton wool or gauze wrung out in antiseptic solutions have 
been extensively used at operations in place of sponges, 
except for intra-abdominal sponging. 

Norr.—In the statistical tables cases have been recorded as 
cured when discharged as no longer requiring in-patient treat- 
ment to complete the cure; this has especial reference to the 
simple cases of fracture. _ 


General Surgical Statement, not including the Ophthalmic 


Number 


Total. Males. 

Discharged cured . : : x “LVL .. 1153 
2 relieved ‘ ; ' 316 a 176 

- unrelieved . ‘ ; 129 eae 94, 
Died 176 oe 108 
Totals . : : wrt 2887 ae oe Lobel 


Cases. 


of surgical beds - 


of patients in hospital, January 1st, 1888 

of surgical do. .;, as hs 

of patients in - December 31st, 1888 
of surgical do. _,, » » 


of patients treated to a termination in 1888 


Average number of deaths 7°5 per cent. 
» 99 days in hospital 33°91. 


2411 


366 
206 
353 
192 
«eo 


Females. 
563 
140 

35 
68 


os 


806 


Including William, Anne, and Magdalen Wards, and counting small Wards 


as one b 


ed each. 


? Total including ophthalmic cases 2586. 


DISEASE. 





GENERAL DISEASES. 
Erysipelas : 
Pyemia . : : 


Syphilis— 
Primary 
Secondary 
Tertiary 
Congenital 

Tetanus 


Locat DISEASES. 
Carcinoma— 
Scirrhus of breast. 
Do. (recurrent) . 


“ Duct cancer” of inpenat ae 


(recurrent) 
Pectoral lymph BRS 
Upper jaw 
Chin 

Do. (recurrent) . 
Intestines 
Rectum 
Bladder (r ccurrent) 
Liver 


Peritoneum . 
Ovary 


Epithelioma— 
Nose . . ° 
Cheek 
Do. (recurrent) . 
Lip : 
Tongue. 
Floor of mouth 
Tonsil . 


Submaxillary r region (re- see 


current) 
Larynx ° 
Penis 
Vulva . 
Cervix uteri . 
Upper jaw 
Sole of foot . 
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Tasie 1.—Abstract, showing Diseases in Classes, 
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according to authorised Nomenclature. 
























































Duration of residence. Result. 
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DISEASE. 





Loca DIsEASsES — continued. 


Rodent ulcer 


Sarcoma— 
Skin : 
Bone, central 
» peripheral 
Do. (recurrent) . 
Thyroid 
Face : 
Sterno-mastoid 
Pelvis 
Buttock 
Breast . 


Testis 
Abdomen 


Undetermined— 
Thyroid 
Mediastinum 
Bladder 
Abdomen 


Lymphadenoma 
Myxoma of back 
Papilloma of skin 


PA of mucous mem- 


brane 
Polypus of vagina 


3 naso-pharyngeal .|. 


Adenoma of brzast 


Venous angioma of lip 
Nevus. : ; 
Nevoid . ; : 
Submaxillary tumour 
Fibroma : 
Fibro-myoma of uterus 
Molluscum fibrosum . 
Neuroma . 
Lipoma . : 

. (doubttul) 


Exostosis (spongy) . 
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Duration of residence. 
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Remarks. 











| All in amputation stumps. 





| Tumour in right femoral ring at first reducible. 


.|4 of face; 1 of scalp. 1 readmission. 


Of leg. 

All myeloid. 1 of radius; 2 of inferior maxilla. 
3 of superior maxilla; 3 of femur; 1 of tibia. 

1 of superior maxilla; 1 of inferior do.; 1 of femur. 
Readmission. Ligature of common carotid, 


.|3 readmissions. 1 ligature of common carotid. 


Myxo-sarcoma. 


_| Unsuitable for operation. 


Breast removed. Transferred to medical ward 
for hemiplegia. 


rs Secondary to sarcéma of testis (operation 1887). 


_| No operation advisable. 


Transferred to medical side. 
“Malignant disease.” - 
Operation refused. 


‘| 1 of cheek and tongue; 2 of larynx; 1 of bladder ; 


8 of urethral orifice. 3 readmissions. 


7 fibro-adenoma; in 1 stroma somewhat embry- 
onic in character (micros.). 


_| Left at own request. 


3 of face; 1 of tongue and pharynx; 1 of hand. 


«“ Chondro-adenoma.” 


_.|1 of thigh; 1 of abdominal wall. 
_| 1 readmission. 


Some neevoid structure at base. 


Operation refused. 
1 multiple; 1 of humerus; 1 of pubes; 1 sub-. 
ungual. 
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Tape 1.—Abdstract, showing Diseases in Classes, | 
Sex, Age. Duration before admission. 
DISEASE. | i | 2 \$q 
a) | -s | -a]-0| 6] -| | +0 x5 Pre Wit ue te | 
pans et Ache 
Locat Diggases—continued. , 
Cysts— 
Dermoid Wala tele 3 1 4 
Branchial P Neel Fie gre 1 ee ae i Liz 
Sebaceous Al ON OH) ela tee. me 6} 
Serous . ae oe ee CA Lael Steal 1 2s 
Mylohyoid sesh sarah eile Tes oenlih a ee ee Pee ere ae 
Ovarian i 8]. Beat ee 1 2) 2) Sum 
Fibro-cystic of uterus ae 
Glandular 12 1).. ee! Ole 1 1 
Hydatid ALBio3 = Z|, a 1 ida 
NERVOUS SYSTEM. | 
Chronic neuritis iE en reat me 1 | 
Spastic hemiplegia AD ale Se Gee be 1 a 
Brachial monoplegia Zia: saat, ot oi etal oe | 
Paresthesia of hand. pee i a f-—L Piro ! 
Neuralgia, 5th nerve 5). 2) es Wes Ui 5 i 
- lumbar ee aie d Racal 1 =| 
Spasmodic tic, facial neu-) 1) 1). 2 foe 2/3] 
ralgia 
| 
CIRCULATORY SYSTEM. 
Aneurysm Bl csaioes ea ie 2) 2) 1 Ae 
Do. (recurrent pulsation) i Re eee Bl esp hse 8 1} 4a 
Phlebectasis cr @ bagi ae be Bi 4a 1 1| 91 g 
Thrombosis a eo Oe ee mae) AG) ie wel Bh Ladies fect hee 
Varicocele j2a},..| ... an oe 1} 2 3| 1| 1/10 
Hematoma : : [10] 3) 2 Bes | 4). d a! 
DucTLEss GLANDS. 
Bronchocele is SpaGl.> Si eeal ki. Bathe hs 2) 1) 6m 
RESPIRATORY SYSTEM. 
Chronic laryngitis (syph. ) | Aion cbt DAM iat We) ee Ry 
Empyema. se Bae 1 oer eas vase 
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Duration of residence. Result. 
; Remarks. 
s.|Dys.|Wks Mts. Mts. Mts.|Mts./Mts.|/Mts. 
Fils-18| aa 1-2) 2-4) 4-6| 6-9 9-19] +1) 0-| 8. U.| D. 
ep ee eee ee Wows Le aeleerl- oder 1 over sternum; 1 of forehead; 1 of chin; 1 at 
inner canthus. 
| coltvcs be ose deeee le eles lars los 
Me ee ecw coon esna fee be Olemelagedses 1 previous operation in 1884. 
ee oltre Da aa 1 cystic hygroma; 1 of shoulder; 1 of thigh. 
M aes aw stds Tess lore sot 
a 2 Sl. Al loss 
2 | hbase eae | ates, a 1|/ 1| 1] 1 case had cyst removed from intestinal wall in 
1884 (reported in ‘ Path. Soc. Trans.,’ vol. xxxvi). 
Seema ie ee thos dole sal=etlen 1 of submaxillary gland; 1 of parotid; 1 galacto- 
cele 
ftir t 3 _|...|1 of face; 1 of neck; 1 of transverse mesocolon 
(reported in ‘ Lancet,’ No. 3391, 1888). 
fs ad gee ee A _.| 1... Old injury to shoulder (brachial plexus). 
4) gr ele hes fateh eames: Pee te nee (oA Old disease of cerebrum. Amputation of forearm. 
ee tet es Becet ket Lies atuss Reported in ‘ Lancet,’ No. 3403, 1888. 
1 su ape! Pad iat Bika Pats Pi 1| 1\...; Old injury to median nerve 1; division of ulnar 
nerve l. 
1/ 2] 2 4 1|1 of second division; 4 of third division. 1 death 
from erysipelas. 
Pails hl ie Georce| oes becee beac aiies Tecate ? Spinal or calculus. 
MO de iesne Wecectc| cca hisew fh ene ts et oeieecleee Second readmission (excision of Meckel’s ganglion, 
1887) 1. 
Lis 1 Blccdleo shoe See Special Summary. 
ese fs i da heal 
1| 3) 6% 2 9| 3| 1|...) Abdomen 1; right lower extremity 2; left do. 8; 
not stated 2. 
iy 3} 1). 3] 1)...| 1] Right lower extremity 4; left do. 1. 
iS 6 ae 19|...| 3/...| Double 2; left 18; not stated 2. 
aes MBI so liseslleree 
ei, 1; 4) 1) L 6) 1| 2|...| 5 cystic; 1 exophthalmic (male). 
; Te ooh coe peckibseatees Ue alco O’Dwyer’s intubation. 
eg 4 ie 1 ae Le 2| Removal of ribs 1. 
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364: 
Sex. 
DISEASE. 
M.|F,| -5 
LYMPHATIC SYSTEM. 
Lymphangitis . Ol eels 
Adenitis ' gh leap ace 
sis suppurating 91-8) 4 
Tuberculosis of glands _.| 6) 5) 1 
DIGESTIVE SYSTEM. 
Acute tonsillitis a 
Chronic do. ; edeicsllead 
Stricture of esophagus .| 1) 1). 
Hernia—. 
Inguinal, reducible LOLs iy os 
99 strangulated .|25)...| 4 
m irreducible .| 8)...]... 
Femoral, strangulated .) 5/23) .. 
Umbilical, irreducible .|...| 4)... 
4 straneulated, Sie A 
% irreducible atl ioe. 
Ventral 2) .. 
Intussusception acalts all 
Obstruction of bile duct Lisasliae 
Umbilical fistula falta ies 
Hemorrhoids | LO Bhons 
Stricture of rectum . 2) 5) 1 
Hemorrhage from rectum )...| 1] .. 
Fecal impaction TAS 
Prolapsus ani cao Gt 
Fissure of anus ASO eek 
Fistula in ano mp 7 ee: ee 
Hepatic abscess al | Bloesd am 
Acute enteritis . ahh 1 
GENITO-URINARY SYSTEM. 
Orchitis ; learn 
Epididymitis cleo. seer 
Abscess of testis slipeateeotemal: 
Tubercle of testis hi Biles 
Hydrocele of epididymis a fess 
», of tunica vaginalisi11)... 








Age. 























-10| -20| -30| -40] -50) -60| +60|Dys: 





OU 





fe 


moo: 








9) 2 
2/ 1 
1 
3| 2 
"ae 
op 
3/ 3 
i| 3 
1 
3 
i 
z 
Al 8 
2 
1 
‘9/9 
B16 
ce) a 
4| 1 
[es 











TH ww: 








be: 


Od Fad Ot 








Comma r 


he: 





1-4 


23 


26 





Duration before admission. 

















Dys.| Wks|Mts. 





5-13) 2-4) 1-2 
1 
ala 
5} 5| 1 

1 
1 
ay oes 
1 
2 
2|°3| 2 
~ 
1] 2/1 
it 








Mts.|Mts. 
2-6|6-12 
2ae 2 
bE dae 
3 
BE ie 
La, 
HEP Ih 
2a 
a 
1 
re hee 
5 
1 








| Chronic. 


Co hw: 








13 


mie: 








[ona e 





| Not re- 


“F6 
Le, 
ee 


. 
. 
nl et 


. . . . 
73 Ff 2 Fee 


. - ° . - : 
a Ser on ie Se PSR. FSP EE A es Se 
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Duration of residence. Result. 








s.| Dys.|Wks|Mts./Mts.| Mts./Mts.| Mts.| Mts. Remarks. 















































5-13} 2-4| 1-2| 2-4] 4-6) 6-9/9-12|419] C- | R.| U.| D. 
2 1 pe Aes el eee 
at | ge Bi aN a caihe ae 
Act At. BF » Ud ea ae 
Sh 24. ye ane, FA Family history of phthisis in 2. 
Bl ash enchase 
Beals cohses 
2 BP es 
£3} 2/10) 2; 1}. 13) 3} 2) 1| See Special Table I for all hernia cases. 
6). 4)-1). 21)/4)..241-3 z : 
ee Bibi bh 4 
21134 O-1 21);.;|-- 7 
Bical, Ay... fees 
Li. 2 7) ed 2 
1] ...J...]...]...]...] 1)..]---| 1] 1 in sear of abscess opened in Adelaide Ward, 
1886. 
ve fec.feee{eee| 1] Inflation; laparotomy. 
SR ie eee ea ee eed | 1| Cholecystotomy. 
ede di Z| Aye. sc. be. | a) Ut] VE bibary, at-ombilicus; 1 fecali(? tuberetlar). 
2414) 24-1) ...]...-)...]...})9]:3:]-.]...| All operated-upon. 1 had glycosuria. 
1} 8} lj... } se]... }...]...] 3/1) 2} 1] Previous operation in 2. Fatal case; no cause 
found P.M. 
LE Ae ere ner Wee Arie Ter eA (ne EE) si. 3 P cause. 
Li. 1 BS. slacteltsa. 
er ae Niza, bie Bales Read mission. 
ee Bis Eee ahtcelscast taser hts cot Oateee| on. 
Ma a SOE | 24s. eooch nates Slesalea. 3 transferred for erysipelas. Phthisis in 2; do. 
(suspected) in 2. 
Gl esa deoesely Mecca Vaatbeat| sated lester. pDysentery, tropieal, 
Bhai | seo] weed ocvtl-ooctlsae'h vcs boscleealeoe 2b 2 -crotonLoil. before admission,: “17 died’ ‘before 
admission to ward. 
2 Oh wale del ot. Radical cure of hernia 5 years previously in 1. 
6| 2 Civ paseliee, 1 discharged on account of insanity. 
Zid ce ALE caicdh anaae dt bo | bah MOL EAS fe oalie Gonorrhea 1. : ; 
JZ} f os ese [eee] ne] 2]..[--[.. | Castration in both. Left testis removed 3 years 
previously in 1. 
1A AY aes Siete peer) Creer: Cee ee ano een) vee (ae Encysted spermatocele ; tapped and injected. 
S| ae eed (ae goes ne ee LO Bilal ad. Radical cure 4 (cellulitis 1), all cured; tapping 
~ and injection 5, all cured; tapping 2. 
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366 
Sex. 
DISEASE. 
M.| F.| -5 
GENITO-URINARY SYSTEM— 
continued. 
Phimosis . : ‘. | 4, 2 
Paraphimosis Ps rd Hee 
Gonorrhea : e(20!. 
Warts centialdline 
Non-infecting chancre 5) 1}. 
Tubercle of breasts . aoe, 


Chronic mastitis (simulat-'... 


ing carcinoma) 





ay 





Mammary abscess UeSits: 
Labial abscess . ltdiie 
Endometritis ls 
Perimetritis es La 
Parametritis .| 6} .. 
Ovaritis al ales 
Recto-vaginal Ascila: eats 
Hypertrophy of labia ells 
Urethral abscess silat 8s 
ah hemorrhage Ll sahsied 

s stricture B3| . wel: wes 
Incontinence of urine ap Diawie ete 
Retention of urine | LONE 
Extravasation of urine’ .| 2)... 
Urinary fistula, renal Lis 

rs » “urethral .°.) 6)... 

FS » recto-vesical| 1)... 
Cystitis Or ae 
Hypertrophy of prostate | 5 Al casas 
Heematuria ; 3 htOle Lite 
Calculus of kidney ae Be 

» -inbladder . 12h. 42 

is in urethra . 4...) 2 
Hydronephrosis De) Se 
Pyonephrosis ofl 2] ws 
Perinephric abscess . Lig. shies 


Tubercle of kidney and 2 


prostate 
Dysuria 


| 3 


eee] coe 





ess] se0@ 





























Duration before admission. 





























NiOtere sas iP 2 











Age. 

= 

| e 

0} -20| so] 0} 0] 00 975 /One Maga at 
o |A 
Pes be ee sie | ods | a0 | iaaMcee | eee a 
eee 1 eee e 1 eee eee e@oe eee eee eee ui 

EY lee et et 1) 1| 6) Sa ae 
49 $V. aL) 32) Sal Se saomiael 
di i Moses 1}. 
31 Bie. 11-1) 8) 1|-21... | 
= 4a} 12 1| #4 21 ie 
A ase aly Isa 
Ee 1 a 
1 ie ei ok li 
3 2| 1 | 
1 coe eee eee eee 1 eee see eee eee A 
7|12| 4) 8] 2). 1) 2)...7 2) 26m 
Biri 1) 5) 7) 1 wel) a) 
4 OW eles) 1] oo.) | ee 
1 ieee Sheen 
5} 1 2) 2)...| 244 

1 ee! 
isthe w 1 > | 1] a] oe 
PAC ae Cons een ae” 21... | 4) ae 
Red dl el al i) 21 | 
1 i i. 1} 
| 
OEP) at Qt A) al hela 2) 3| 2) a 

Pi. 1 3]. 1 
ee 1 2) ue | i | 
Piya) 1{,.. | [a 
Bt 1} a : 
{ Th iloa Ae 1 2 
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Duration of residence. Result. 
s.|Dys.|Wks|Mts.| Mts.|/Mts.| Mts. Mts. Mts. Remarks. 
4/513] 9-4| 1-2] 2-4) 4-6| 6-919-12' +19) C-| B.| U.) D 
3| i Alene) ce3 
oa LNs ..| Reduced under anesthetic. 
|) 5| 9|.4 V7jCL 2 
4) 1} 1}. 5] 1)...|...| 1 complicated with paraphimosis. 
Bi Ube Wega. Removed. Specimen in Museum. See ‘ Lancet,’ 
No. 3431, 1889. 
Bet oe) ee Bae coh Uissateesless Amputation. Axillary glands enlarged. 
4| 2) 2 Tile cl sbestlast 
1 yar Dieoalee 
1 1 


ie rn ee ee See ee ‘i ie Al { a Complicated with fibroid. Transferred to Adelaide. 
1/ 2} 1/ 1|...|...| 1/...] 4) 2)..[...] 3 suppurating. 
1 : Sliced 


Te erg ree ee ee lj.. 
a8 dees Dieyiatae 
Beeb tl the a lle hey Qe! 218 th stricture; 2 admitted with retention ; 
1 with phthisis and epididymitis. 
ie eh ak edt bed SI Mal betlee eNocange discovered. 
6114116! 1) ut: 4] |. 20 7/41) 4) 2 left at own request. Death from suppression 2 ; 
pyzemia 1. 
1|...| 1 circumcised for phimosis; 1 refused treatment. 








3:44 . cD geo ern eae Bice Maaheieaes due to enlarged prostate; stricture in 3. 
1 1 ft 


























A SoA: detec eld. lee dell 4 Bleck After perinephritic abscess. 
a A ae ae a ie A) ee | Incision in 5. 1 followed traumatic rupture 6 
weeks previously. 
6 aS HE Gs RD ENG One Pies Lateral lithotomy 6 months previously. 
2 1 . , hed | 2 with enlarged prostate. 
ae te eas hi fiod Nps dees BN, waleok 
Pee edd, Pos] dc Lt Et Bega chronic urethritis; 2 ? tubercle of bladder. 
sD es eta te Nake A ee a ae a P.M.—Pyonephrosis communicating with colon. 
Nephrectomy 1. 
21-74 2) 1 10|...| 2| 1] 1 developed scarlatina before operation. 
Motel dee 4...|...|...| All impacted. 1 removed by forceps; 3 by in- 
cision. 1 developed scarlatina after operation. 
Beta sc Bh lal idl caba enbeltes __.| 1)...| Readmission. See Injuries to Abdomen. 
Ll} ccc | [occ | sce { ce | cee | 1} 1)...[...] Aspiration 15 incision 1. 
Dt hae hab cst Volk, pepuhecwuene 5 Incision. 
5 am ' Dihealect 1 left at own request. 
Be Vi hil tt cchl cake hccbolured heed eal eleop ie ease pan ascertained. 








368 1888—Surgical. 


Taste 1.—Adstract, showing Diseases in Classes, 










































































Sex. Age. Duration before admission. | 
DISEASE. ‘2 \|os 
|) 5] a] aon oul erlang EE 
a ld eel 
OssEOUS SYSTEM. 
Acute periostitis— 
Femur . Lis. 1 ee ; ole | 
Tibia . | 4, 4, a! li ag ear 
Chronic periostitis— 
Llium A eee ote A Re cect eee, pi wlll dees] Sa he bee a 
Femur . 1 OVE 2 je el Ae rel Oe Rare ma ee ea of 
Rib ‘ : ; rae pie sl ere cle Ra ga Nea Stic! 
Acute epiphysitis— 
Multiple hg! et a ee CrP eee a a See beh Ae 
Humerus Bees a at | OP Pa eric BAe a ie ul ress ROHN 
Tibia ; of aL Be eee PPE ee Meal Me Rebel teen Fr baba 
Chronic epiphysitis— | 
Fibula . : ; eae er os Wasceinscs. Tote tiinns hha Ma ieee essa 
Iliac abscess FG ae eee ea | ea ee 4 aC oa eras Pe ol oe) 
Osteitis mas ee La Fa 2. ae SE ete 3 in 
Caries— 
Multiple Lie aa di | 
Skull i ie ne ax, Lig 
Mastoid process A sel cee oo ae lad tee ee he Bd 
Inferior maxilla af de as 1 4 dy) abies 1 os] 
Ribs ae 3 SS ie Ai mee a fo 3 1 1 i 
Humerus Pees hee Bi. eal li 
Pelvis 7 a asl vel. 1 
Femur . os eae. Fel eae! ey i hy be = od 
Tibia | 3} 1] 2 i nam oa 1} )..| 3 
Tarsus . sh Ot el ee locket eal, vy i es eh 4}. 
Necrosis— 
Multiple ible ce | 
Nasal bones . Fa eee, et; 1 kana’ 1)... 
Superior maxilla az, 5 ee a. 2) Te 
Inferior maxilla 1 Pe OY ins py. 1 25 
Scapula eae 1 ig ne ee |e L ee 
Humerus Ps hia Pw eels 2 ie 
Femur . oR ee DAS Veale 2 Lh 
Tibia 1 Qea 2 SSL ek 1 iy ea ee | 1 
Fibula . it li. ne 
Metatarsus bi i we meets 1 a | 3 1 
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Duration of residence. Result. 
Remarks. 
Biss) neal 1-3) 2a] 4-6) 6-9(9-19] +1210 | 8/0]. 
acca Lolbsgs Ipose:|beossIivas! Ip kleetuless sas 
Be ivcics/ vine (hoe dyed Notas [evo |p| ego ae 2| 2 deaths from pyzemia. 
ah ets Beles an 
ef L} 1} li... ]... |... ]... | 2) Lp...}...] 1 admitted desquamating after ? scarlatina. 
Heldiaa Pisapiilscist seit wwwcl iooeph owelf) lege) ss ...| Probably gummatous. 
BU scat ood) oon 1 cde | ane leortee| soa) Ly? Congenital syphilie. 
ME EeeN tell tose soethinaet| nei f (El eeeleael css ? Congenital syphilis. 
1 -, ii 
Ti bs04| 5 By 
ail, BE Als ...| Superior epiphysis necrosed; suppuration into 
knee-joint. | 
eo ht Lb a eee BP iee Aer ; 
Lt. ae t 2} 1| 1...) 2 multiple; 1 of femur; 1 of tibia. 
dla Le eed eedtondies® Bh deh 
Peeca | od ls 2 sad [socd | soe feeeg foes LF olen Readmission. 
Baa ioak baste |e} xd paws | sod fom 3)... 1] 1 ligature of common carotid for secondary he- 
morrhage (fatal case). . 
S141 LI nk | cc beck |) ni | na | QF Si...)..:] Alveolar abscess in. 4; J] also;hed: disease: of 
shoulder-joint. 
2) I}. Te ener ou Moaeihtee 3} 1} 1 
Dds all nek Wesse t aby Pane leee nee ee 
1 Be Aaa Sass St ae ef | 1} 1)1 death from pyzemia; 1 discharged at own 
request. ; . : 
MB Linde liode | adel woe Lowe | L'lidet cdl Bhd} disease_extended to hip-joint-in I, 
He fa | was bode frog. | he Lee aetiee ...| L transferred for erysipelas. 
4|} 2). 1|... |... | 6} 1)...|...| 1 transferred for scarlatina. 
My HiweTiowe fo bg (aL Ce We Be 
Pee La Leeebutd bese bots bipe |nop fone LN 
Bee see isbeatiohs [seal cod | oma box eee 
Sih tay’ | 2| 1)...|...| 1 readmission. 
ci 2 lien ile oy la ae Pecks 
Q/. 1} 1|...|...)1 after old excision for injury to elbow-joint. 
1 readmission. 
3| 3} (2 Gi Bhsrrdieles 1 after compound fracture. 1 transferred for 
erysipelas. ’ 
2) 3i+2 |. aE tore ee BM sat des 2 after compound fracture. 3 transferred for 
. erysipelas. 
1}, AD el pedal alaee 
Pee Wee thee anders 
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DISEASE. 


Ossrous SystEemM—continued. 
Necrosis— 

Phalanges . : 

Osteitis deformans . 


DISEASES OF JOINTS. 
Artbhritis— 
Hip . . . 





Knee . ‘ 7 
Ankle . 2) 4) 1 
ee eee Bie dibrdsl ax 
Sacro-iliac awaliaies a 
Shoulder ‘ : Aig htgecdces' ee 
Elbow . 5 : : Dd eS 3 
Wrist . . A Sh Ge Vda ae 
Chronic rheumatoid ar- 
thritis— 

Multiple : : 1 .. 

Ankle . eemieL 7) ser 
Acute supp. ar thritis, ‘ankle ree Betis 
Anchylosis— 


Multiple , . 


Hip ‘ é ‘ 3 USS ORES 

Knee A ; MW eeleol hs a ee 

Ankle . . - capitan Nimes: | leas 

Elbow . ; : 1 iow 
Old excision— 

Hip . sa) Nhe eks 

Knee 2. bk 


Loose body in knee . 
Foreign body in knee 





bo 





Hysterical knee 1 
Synovitis— 

Knee . : 5] «. 1 

Wrist. SAY ESAS ot hele 

Gonorrheal, multiple Eicertren 

of wrist rls Gees mee ea 

Ar thritic pains in hip i fer 3 | Bae lee Nea 


20} -30 


Age. 





ae 











~40| -50| -60| + 60| D¥8 








Duration before admission. | 


Dys.|Wks|Mts. Mts. 
5-13| 2-4) 1-2) 2-6 


bo Or 


a oe 


iv) 


paeee ee 








Chronic. 
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Dys. Wks Mts. Mts.{Mts. Mts.|Mts.| Mts. 
F}O-13} 2-4) 1-2) 2-4) 4-6] 6-9/9-12) +12 


ee | | | | | | | | —_ 


Duration of residence. 


Result. 








Fit 
1 
2/10|17 
31 41 7 
Lil. 2 
Byitl ay. 2 
Bices 
= ee 

ditt 
ie 
1 
Ul 

1 
Bh ac 
1 
i Bae 
2 
Him Li 2 
‘; 1 
al 1 
Al 8 
Beticny.tl..d 
1) aa ee 
Ae if 
2. 1 


pS 


Fat 


w: 


= 


bet d 


6| 5 
7) Pee 
L 
d 
1 
E 
ates 
HS 





Cee Pesvelicee 





vee [oes 


coo [see 





bo re 


bo Fe bb 


eee loee 





eee [owe 





Coa UMD: 





Remarks. 


.| Skull, spine, pelvis, and scapulee. 


3 transferred for erysipelas, 2 for scarlatina, 1 for 
diphtheria, 1 for tubercular meningitis. 1 death 
pyzmia. 


.| 1 following dislocation. 2 transferred for measles, 


1 for scarlatina. 


...| 2 transferred for erysipelas. 
...| Tubercular. 
.../ Tubercular ; excision. 


Scraping 1; amputation 1. 


Amputation of leg. 


Following rheumatism ; massage. 
1 following fracture; 5 from disease. 


2 following injury; 1 from disease. 


.| 1 with lardaceous disease. 


1 transferred to Victoria Hospital, Chelsea. 1 in 
hyperextended position. 


..| Operation in 2. 
.| Needle. Readmission. 


1 treated by massage. 


...| ? Tubercular 3; syphilitic 2. 
...| Also had tonsillitis. Rheumatic history. 


Discharge presenv. 
3 months pregnant. 
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Duration before admission. 












DISEASE 





Dys.|Dys.|Wks|Mts.|Mts.|Mts.| - 





DISEASES OF SPINE. 
Cervical region. 
Dorsal.region 


Dorso-lumbar region . 





Lumbar region. ; 


MuscuLaR SYSTEM AND ITS 
APPENDAGES. 


Enlarged bursa. . 
Inflamed bursa . 

Ganglion . : 
Chronic teno-synovitis 
Myositis (gummatous) 


DEFORMITIES. 


Torticollis ‘ 
Talipes equinus. 
»  equino-varus . 
» valgus . é 
»  cavus 
Flat-foot . 
Hammer-toe 











Hallux valgus . 

Inversion of little toe 
Cicatr. contraction of nose .|... 
neck .|... 


Deviated septum nasi Sein f ei 
Genu valgum . ° 

5 Varunt ~ -« ° 
Curved tibiz 


NOt HH He DH: 
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according to authorised Nomenclature—continued. 


Duration of residence. 




















Remarks. 


ove Wks|Mts.|Mts./Mts |Mts.|Mts.|Mts. clriutp 
15-13} 2-4) 1-2) 2-4) 4-6) 6-9/9-12/+12]%>| “| ©] ©: 





e_ |__| ———  ———— |_| | | — I 





PP 2y 1} 1 .| Retro-pharyngeal abscess in 1; cervical abscess 
in 2. 1 transferred for measles. 
Di2| 24°73 1 1/10) 1) 1) Dorsal abscess in 5; double psoas abscess in 2. 
1 transferred for erysipelas. 2 disease of lamine. 
1; 4) 1]. 1} Lumbar abscess in 2; psoas abscess in 1; hip 
disease in 1. 
ie on 2 Bil 72 2| Psoas abscess in 8; double abscess in 2; lumbar 
abscess 5; gluteal abscess 1. 2 deaths from 
lardaceous disease. 
feo Li Sr] scail Sg (eda Oboes begets Patellar 5; ischial 1; psoas 1; thigh 1, 
1 2}10; 2 ai ewsiticed PE Ob alee ons 11 suppurating; 1 probably tubercular. 
lee | if cs wcadbnceit seal Olreatepalane 2 simple; 1 compound. 
ee} 1 | 7 1 ...| 2 tubercular; 2 following injury. 
RL ER RA BAR Re EH fl sc) Bene! ae Simulating malignant disease. 
Bea See wcclh ceed cton| sail Oleot lesa [ear 4 congenital; 1 spasmodic. 
epg? 2 ARS iy I dU tl 9 P| HO Left foot 2; right foot 1; both 8. 
ies se} OD . A Srl ceel-cee|l Olt wleeel ee. Left foot 2; right 1; both 3. 4 congenital. 
| ES aoe a 
| eae Mil? Ss en pare 
ez; 1) 1). as Nites 
4) 5} 2]. ce ..| Great toe in 2; second toe in 9. Right foot only 
in 3; left foot 2; both 6. 
Resch LE Se dict dew [cco aac leeds ae fab’ 
e | 1 Br | HR Sc Pe ee ed Hees ed From pressure of boot. 
Beicet il bE IN ee 2 Fea a Be) ge | 1 syphilitic; 1 after sloughing of neevus. 
eae cE pe | eed eae fat! |e |e After burn. 
Bal cies | L Reon). Need| Semel ele Ubesal dam 1 following burn; 1 from sloughing of skin after 
reduction of dislocation of shoulder. 
ae HEA hossal Heol wae bees | TOI Sees [ew 4 following burn. 
eral 2.4 te Al ly eel) Weed woot inseg|acciens .| Came up for examination only. 
maid 1) 1. .| 2 following burn; 1 machinery accident. Micku- 
licz’s operation, ‘ Clin. Soc. Trans.,’ 1888. 
MES el eet\ tc Sollee aftivcoll osoilhoctl keh els celnes 
1 oe | Gale: ae | il .| Left only 1; both 6. 1 transferred for erysipelas. 
1; 1 Salltsa titel Pewodlt E11 hast esis 2 readmissions. 
ce .| Both legs in all, 
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Tapte 1.—Abstract, showing Diseases, &c., in Classes, 




















Dys.|Dys.|Wks|Mts. Mts. Mts. 
~60 fk 1-4|5-13] 2-41 1-2) 2-6|6-12 


DISEASE. 
DEFORMITIES—continued. 


Faulty union— 


Femur . - Fs 
Bones of leg . . 
Humerus i 
Phalanx 


Contracted knee 
Spastic cont. of upper ext. 
ss of foot . 


MALFORMATIONS. 


Single harelip 

Double harelip . 
Cleft palate 

Webbed fingers uy 
Congenital dislocation, hips ice 
Spina bifida  . . ; 
Cryptorchis . . 
Ectopion of bladder . 


3 of intestines 


Imperforate anus 
Atresia vagine . 


SKIN AND CELLULAR TISSUE. 





Sinus ‘ p 

Abscess— 
Scalp re Aes 
Face af 
Sub- inaxillary a 
Neck . A - if 
Asilla ‘2 - ‘ 
Arm : . 
Abdominal ail 
Back  . 
Chest wall 
Sacral ; : re, 
Ischio-rectal . 5 |} 
Perineum . 1 
Buttock - 


Thigh 
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according to authorised Nomenclature—continued. 





Duration of residence. Result. 












t Remarks. 
pe re ie es te P| mr 
DG) 5455) 240) <0, | 22%, | 290 (oe Dhezs|<06 Transferred from Victoria Hospital. 
we en fea ae pt a 
OD | eet RG CO Dale octaa 
1 ae Tee ae 
Ae Ee 1|...| 2]...| Old tubercular disease in 1. 
1 Babee teal seal doeusse 1 
hls es Ay AUS alt str 
al dex fs Oe ges 1)...| 1] 1] Death from marasmus before operation. 
Sulndee \vc85 (odes 1H ee Beas 1} Death from marasmus before operation. 
sept Pak var h'« be 2ialaxe 
Dil taxollcs a ZN evales aftas 
Debacle sess eon, | eeer heclees Bsc 
aa tents i rere (een ey a eee ae 
5 2 es Me ees ren eee coed ore Mee: 
ofl a 1 1 1] 1] 1] 1/1 readmission. Division of sacro-iliac synchon- 
droses in 2 (1 fatal). 
2 =) Se Picco: Fecal fistula in all. 1 readmission. 
ee a ae 
2| 2). Be sob Ah s 1 after empyema. 
ar SdaNbdépokloasleasless 
Ba eae “a Lsafledeonttas Ne ee 
BEY G05) ans De dileacless 
VM ey A nl BN coohevalads 
MMcvsyhers ['s : Deselect Xs 
A ee aes : Dahon: 1| 1 death from pyemia. 1 transferred for measles. 
04 eee ; Qiedobesalheee 1 at umbilicus, following “typhoid fever.” 
7 es 6 oa - 2| 1|...| 1) 1 death from septicemia. 
Ad ed jo Was 7 re oe, Beet 
“| Re oa OY : Phodahes ces 
Af cas. bree 2 Oy A arsies « Phthisis in 1. 
1 aa Poa i Ae Noles Transferred for erysipelas. 
ey 2, 3.) A. 1| 3|...| 1| Death from cellulitis of thigh. 
a eg sallh AP vaca: 
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Taste 1.—Abstract, showing Diseases, &c., in Classes, | : 






Duration before admission. 









Age. | 





DISEASE. 
Mts. 


Dys.|Dys.|Wks|Mts.|Mts. 
6-12 


-5 | -10| -20| -30 -50} - 
—40| -50) -60, + 60) 7 4)5 13] 9-4] 1-2] 2-6 


Chronic. 





| | ef | | | | | ee | | | 





SKIN AND CELLULAR TISSUE 
—continued. 


Abscess— - 







Knee . . , Alber ee PIN ie sho bcd ib EMlom ads axed Dilves 
ecm Fe PR UN A ei ee NR 
Foot : 1 Be, wo | 2 if 






Cellulitis— 
Neck 
Orbit . 


bo 
a 
bo 
fod 






we 
Ee bye bo: 





Sealp . ; ‘ des Gascl MAG RAV oe. tesa ils eit) Shee Bly, 
Forearm : 2; 3| 4] 4) 38 SLT Sora 

Hand . : 1 RSE Sige? ie seb Wel. tts Se 

Penis and scrotum BE Al eee ca a ts oe, it 

Vulva . : wiles ste - ine ‘ 

Stump (thigh) Se ie3 Lh. Gah os ines Cd ae 
Leg  . : : : ae il oil i) td. ell 2H + 

Foot . 1 3i 1 1 

Abdominal wall I 1: 








Ulcer— 












































Neck ae 1 setts 

Groin and vulva E Pe Ee aie caak Me 1 

Leg ‘ ‘ ‘ oN aude A etal MEADS Ue Weal cle hosel Poa nasal ere bee 

Biggs ct EE K® BaP eR oleh RIESE toed gost kee ane eee 
Suppurating bunion . slg Pod Pee era Norco oe go>: } 
Corns ; ie SES Ab oseh, ome 
Painful cieatrix: in hand Pipe 8 a ee sige eee aE LAP At hha ead 20, a1 Loa eee Giles Catan 1 y 
Suppuar. ext. aud. meatus . 1 Bee er By a a ae 
Ingrowing toe-nail a 21 RS clas Sees OER: FR s 1 
Cancrum oris 1 tie Miaictmalxs Pea p el Ha) Pes 
Carbuncle of face ct We ee iy San ie heehee 
(Edema of hand ts 1 Sp dated he eet 1 
Lupus of face . Pa AV Tose ths 1 st il 
Erythema intertrigo 1 Bae OR Wake: Hdew dull 4 
Eczema . . 3 Bolt BB cstee iba eal | 
Herpes . alee NES DD, ilcte soll econitiad! 
Gangrene of foot and leg |... eos BIA | et ie 1 

a of toes ; MA oll Se als 2; 4l. 
F of vulva Lis ae ie 
VARIOUS. 

Removal of suture from jaw nla acetone | sila! Wied lke All OR <A [cad Mego Raa, eal lae eatearer it 
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according to authorised Nomenclature—continued. 











Duration of residence. Result. 
p BD! Wks/Mts.|Mts.|Mts. Mts Mts, Mts. Remarks. 
as Q-4| 1-2) 2-4| 4-6] 6-9 9-12) +19/C-) R/U.) D. 
Bile Saigon eeles Superficial to joint. 
3 |. BE lasts, 
1 Fi Vie | PB iesp late see 
1.) fe Bd a Sle | seae ck 
1 A ee Bincelede 1| Optic neuritis and atrophy in 1; septic menin- 
gitis in fatal case. 
eae eee eee 1 e@oe eee eee | ooo | e0e fee a 
eu | Gt 7) 21 Ly. 13} 3j...) 1 
eZ Aa a ET. Oneal WE 
Ll 3 P| a (eee ee 
ao, SL Ass oa: ihe ‘ 
Ree OL | bad 1|...|...|...| Slight exfoliation of necrosed bone. 
im. || 1) 3! 1 Bieri delets 
|. Sip pL dosh, | pL Dida gale 
l.. yt. Hae ee 2 
| 1 re ; A cee es Tubercular. 
| BY SP Abh Sel doce h shales lies 1|,..|...| Following scarlatina. 
ieee tat tk AN 2h tba 
ea MP hc. tges 2 perforating ; ataxic symptoms in I. 
e. 1 1|...|...|...| Transferred for erysipelas. 
cit 2 Zit Mobs een Admitted for scraping. 
Mae i i ee bee 
1 ate Tb dtogelies Scarlatina 3 years previously. 
13 2-2 Lee (fo 


| aU aad eee a ye | | 1} P.M.—Double pneumonia and empyema. 





Trae. .. | 1 1)...|...| 1 left at own request. 
a Me aldo elt oce vot bret lies 1|...|,..| Cause not ascertained ; ? carpal disease. 
Oi Sli 1 Bi Bik. 
a 1 A, 
o.. A The 
1 Pt : 
riaibes 1|...|..., Amputation. ‘“ Idiopathic.” 








2/3) 1] Lj..|.e [ee | ee | 3 QL...| 2] Diabetic 2; traumatic 1. 
1| P.M.—Typhoid fever. 





a 
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Taste I.—Abstract, showing Diseases, &c., in Classes, | 











Sex. Age. Duration before admission. 
DISEASE. iS 
m.|F.| -6 | -1o| -20| -80 uA -50 tl F00 alesl eal dal 2-le19| © 
o “ 
VaRlous—continued. 
Intestinal colic . : Pe RE oe soosd tae ae iL 
Meningitis ‘ F fy ey athceale ae 1 
Measles . ‘ ; die he rece 1 
Acute rheumatism Wa. cles Lyle ; : 
Fever ° | Dasha ” IS ean ee wa 
Biyestevia, <a 4 hess 2 Bea 1 il 
Dyspepsia . : al ae De lisceas 1 
Constipation . ; *lebol sect aps ‘ 1 
Functional cardiac derange-| 1), So te Ce 1 
ment 
Malingering | Bash na plese eoe os Lads POM eta eal cae aalncteoad ss Lj) SS) as 
Trivial ; fia) 4 3) 2 2) 1 4 e2a S112): Zale no au 
Kpistaxis. . oA MIS Secl cae Ircvoat dah /Oee ey rallies $6 oak 
Chloroform narcosis . | 1)... 1 one Sean avs 
Ether A y rnihe 6a 1 ah: 
i ; 19 | 
Total ‘‘ Diseases” . aaa 
KH 
1509 
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according to authorised Nomenclature—continued. 


Duration of residence. Result. 























Dys.{Dys.{Wks|Mts.|Mts.|Mts.|Mts.|Mts./ Mts. Remarke. 
} 1415-13] 2-4| 1-2) 2-4] 4-6] 6919-12 .|R. U.)D. 


mf | ef | | | | 


eolecel|ooe 


7] : i, sole ..-| Transferred to Medical Ward. 
BRR Saale to sh aceoheater Phagr htesorl dau peee Pars] oes ...| Transferred to No. 8 block. 
SN beet feed oe) eet |coaei | Tae |inse | ode} wee! tosses ...| Transferred to Medical Ward. 
|, eee ee icles Student; no notes. 
ETS pa EB OO Ds 
PELE) Flak ep |-oserdcese [nobus fiepe fiver [weer poor] peentete Old case of double ovariotomy. 
ee) 1 WwW mse hoteles 
BY rte. c al saliva dosse tiene diese trate [eos lene ..-| History of rheumatism. 
ey nt Gul 
O) 4).'3). 
Ane le ol: Shekels 
We Watle beee tbe tO soothe oe Ms eth hs te Bole os liens 
EPA Pee re Ne teal cteceslemtetlhcloren'll ctetar limtemrerdl ce lerern terssettiee's 
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TasLe I].— Abstract showing Injuries, &c., in 








Age. Duration before admission. 











INJURIES. Hrs brs 
Hrs. Hrs. ~’| Dys. Dye Dys.|# © 
feet, 


ee ee eR SS ee ng ee a (a a a a | 


GENERAL INJURIES. 


iS 
Shock. ww 4. -. o Dl ls det eo ee (ete a eee ree 1| 
Burns 2 : : | 28) 21)22! 9/10] 4) 3]...)-1 $1207) sce 7 |e 10. 
Scalds : . ° 1161261 29)).81 Oldies, 216 Wi, 21297 3]. 8 
Locat INJURIES. | 
Contusion of head. ALONE ALi Babes Measbeisnalp tl Ried] onic [des [tree Lsenlt ete ost | os 
Wounds of scalp ‘ | AAO 4 see Seb Oy IB 2s Qa. 74) IG ie 
Concussion ‘ : |86/28}15/17|25)16)138/15; 9; 4/86/18 Vid 2 
Fracture’of vault of skull 2) Sjc.. | Teh ce| os. |) DN ee Le i he Sie | eeo ee | 
Do., compound ° bE Sl ISB 2 le 2 ee ee Ze Sate er = 
Do., depressed SS 2 lA eae ee TT tee tise Ay. 1 
Do., compound depressed Bid) cme, | sects el | Si ieeecit eee aise Dil inte | 
Fractures of the base. OP Ta slp nites ht siaie (fale 1 =| 
Do., doubtful . TOP sc. lose |, del SCE ey es eas da ee 1 | 
Meningeal hemorrhage a Ge Tihalt Bhi, 1 | 
Contusion of the face. eg ees ae ore Re Pa oe 4 
Wounds of the face Giro 2 ae eet ae Gil |, ii. 1 ! 
Comp. fracture sup. maxilla| 1|... |. FA avehl nes Pe “| 
Do., inferior maxilla 3/ 3). 1} 1] 3}. 1 Gh. oe | 
Wounds of the orbit . ot eee an Oe 4\ , it 
| 
» of the eyeball 2} 2 Li eed weg |, AT, pean 4 
Rupture of the eyeball th. Tee ae i DR | 
Wound of mouth ets ae | sae i 
Hernia cerebri (old gunshot a ee 1 1 | 
fracture) 
Foreign body in nose (sup-|.,.| 1 1 1 : 
posed) 
Injuries to the neck— 
Contusion of neck Te — Li. ff 
Wonnd of neck . , 1 1 1 
Foreign body in neck. 1 1 1 
Wound of larynx ‘ aod oe te BD A ear tee tec 
Fractureof thyroid.cartilage) 2) ci |xce tive | ieee [Ses | Eb ow Ue betes Prgee [race lites ston | eects ee 


Injuries to the chest— 
Contusion . . : wt At hints Joaunr Lana 2a (db) Dette wte et Alc tibeas eine 
Wounds. : : ole Dil ead wok disc bdal| Or, ol eae Mee ine EE once Waele eaves 
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Classes, according to authorised Nomenclature. 


Duration of residence. 











Result. 








}|Dys.|Dys.| Wks) Mts.|Mts.|Mts. Mts.|Mts, Mts. Ou ae lity 
1-4)5-13} 2-4) 1-2) 2-4) 4-6) 6-9)/9-12}4+12) ~ ; 3 
a ee eee 3} .. 
si 9) 9391.7 26| 4 
nO 19213 \°6)51 SO)... 
280 ee a ee 4) . 
19/16/12) 4 47| 3 
55 | 44) 10 Mi 2 
3 eae eae ae Tl eee Alec e) [ewe [4 eee “eC e j= B06 1) oece 
ee one I He sen ite 
3 17 oe 2 ae 5) ee 
ees 5 eS i Al... |. 
Ae ch ve Lae oe 5} aL 2 
=e Ta: ES a ea LOE S. 
bnacese Le *, i eM 
1a pe GE 8 A) Pee a e 
2). 492272 Si saa la 
ft eee il G ie eee 
Pe Ot Sh... 5 aa aes 
24-2771 Stet, 
Pe, ER... 3 
A: Bee Merete Ths 
Libs. ere 
SP aoe a Rrecsvc tl Ucseractlbtctetard lt atasal ho sienel| | Pokate 
1 1 
1 beg de Miss 
es Rt, Le. 
1 ae 
ADR AL JS Whek 
i. 1 ae 
i Es ea a 4) .. 
ie at bh a 4 








19 
12 


D> Bebb ow 





Remarks. 


3 transferred for scarlatina, 1 for erysipelas. 

1 transferred for scarlatina, 2 for nasal diph- 
theria, 1 for varicella. 1 tracheotomy for 
cedema glottidis (cured). 


5 transferred for erysipelas. 2 left at own 
request. 1 death from delirium tremens. 
Hematoma 4; epistaxis1; fracture humerus 
1; clavicle 2; rib 1. Death from menin- 
gitis 1. 

2 died in casualty room. 

1 gunshot wound. 

Trephining in 3. 

Operation in all; 3 trephined. 

1 fracture clavicle; 1 humerus; 1 ribs. 

1 fracture clavicle. 

Trephining (successful) in 1. 


Fracture involving malar bone also. 

1 transferred to “ Home.” 1 double fracture. 

1 gunshot wound reported in ‘ Lancet,’ No. 
3418, 1889. 

Excision in 2. 1 refused operation. 

Excision. . 

Gunshot; suicidal. See Special Summary. 

See Special Summary. 


Nares explored; chronic rhinitis; body not 
found. 


Fragments of glass; accident 43 years before 
admission. 

1 transferred for erysipelas. Burn of trunk 1; 
wound of wrist 1; wound of penis 1. 


Gunshot 1, suicidal; pneumothorax 1; em- 
physema 2. 


382 











M.| F. 


INJURIES. 
LocaL InJuRIES—continued. 
Injuries to the chest— 
Fracture of ribs . : | 21 
» of sternum 1 
Injuries to the back— 
Contusion . : : 9 
Injuries to the spine— 
Sprain : ° 3 
Fracture. : 3 
35 doubtful 1 
Injuries to the abdomen— 
Contusion . . 4 
Wound : 5 . 
Rupture of omentum . 
» of kidney (?) 
Traumatic peritonitis . 
Foreign bodies in cesophagus 
Traumatic hydronephrosis .| 1 
Injuries to pelvis— 
Contusion of hip 
< of perineum 
Rupture of urethra 
Wound of perineum . 
Rupture of perineum de 
Wound of scrotum. 2 
Fracture of pelvis | 5 
3 » compound... 
Separation of  sacro-iliac| 1 
synchondrosis 
Injuries to upper extremity— 
Contusion of arm 3 
Wound of arm . : 7 
“ forearm . 7 
* hand . . 9 


Needle in hand . 





aa 


he A OO Rt ES OD 
ee: 


wre 
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-10) -20) -30 


fet ed 








bt 
fed ed 





bo Bo 








4 .. 





-50} -60)+ 60 


CODD eH OL 


bt fe 


+ oS Se: 


of Paes 


8| 3 
1 
1/2) ia 
1 2 
| ee 
6 
1 
3 
4 
ah 
2| 6 
1 
1 
die 
1} 2| 5 
1} 2| 8 


Duration before admission. 


“ail 
eh. pi Dys. 


1-617-13| £°7| 123) S26) HE 
? | 


ee 


et ed > 


a 








bes 


oe 
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continued. 





Duration of residence. Result. 


Remarks. 





bo 
=) 
— 
= 


Pneumothorax 3; emphysema 3; rupture of 
heart 1; fracture of clavicle 3; dislocation 
of clavicle 2; syphilitic necrosis tibia, 1. 





i 
13 
3 1} 1 death from acute tonsillitis and laryngitis. 
[eee]. | 3] See Special Summary. 
1}... |... |---| See Special Summary. 
17]... |... |... | Heematemesis and melena in 1. 
1| 1|...|...|1 discharged at own request. 
Sens 1 
3]. See Special Summary. 
4|. 1 | Abdominal section in 1. 
20. False teeth. 1 extracted by forceps, 1 by 
cesophagotomy. 
A See Special Summary. 
(ae 
Wha 
3]. Perineal abscess and external urethrotomy 1. 
4). 
Pe ak 
2). e 
3]. 5 | See Special Summary. 
bee Rupture of bladder (extra-peritoneal). 
Bi 
3]. 
Shit Division of median basilie vein 2 (suicidal) ; 
division of ulnar nerve 1. 
1312 Division of radial artery 7; radial vein 1; 


ulnar artery 4; median nerve 1; ulnar 
nerve 1; flexor tendons 3. 

10| 1]...|... | Amputation of hand 2; of fingers 2; division 
of tendons 1. 

Zi ict eg | 1a dexbracted. 
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TasBieE IIl.— 


Sex, Age. Duration before admission. 





INJURIES. 


oF 
Not re- 


Hrs 
60] +60 Hrs.| Hrs. i. "| Dys.|Dys.| Dys. 


M.| ¥F. | -5 | -10] -20| -30] -40] -50 1-6/7-13| 44 | 1-3] 3-6] + 





LocaL INJURIES—continued. 





Injuries to upper extremity — 

















Avulsion of arm. Bor ae Secalt Dalbes 1 
a of forearm Bt. i A cesalt ses 1 
Dislocation of shoulder Zink Zeit rapa) Taal Pal ass DS | sie 
» of elbow (comp.)| 2}... |. an ass Sena eles de 
Fracture of scapula Sas 1 1 yh Pst ee 
7 of clavicle 1) 4]. Si Lk 21 13 1 
55 humerus 3| 3 i iv TS) VU e2 e 2) 4 
Do., compound 3) 2]. 3 2 5}. FAD fe. 
Do., ununited . 5 ld aie 1 Seales ee 
Radius and ulna 2a ok dey 1 1 1 Lis 2 
Do., compound 3| 1 1B tee 9 Soe 8 eee Ll: Beis Le) 
Ulna, compound Zhe Sites beet Zi: 
Radius 1}. wate a5 1}: 
Hand, compound Sie Ly 3st Ly 2 1 8]. 
‘Do., comp. comminuted .| 2]. Dele 1 Zh 
Injuries to lower extremity— 
Contusion of thigh BIS hg ccolietl cai, pel equ tases 1} At: bed 
és of leg. . Ciel IR ye ioe eee Uh an alia Pee are 8}. ‘s 
af of foot A ai Ts b hee re fa ee 1| 4). at 
Wound of thigh. 5} 1 O12 ieee 6|. 
» of knee . 8| 2 1) 6) 1) 21% Al, 2); 1) 3 
4, OECE 7 ap a os Ea Ass Det Arle saee| scueh dus Te 
3s of foot. Ay Qed. 3}. 1 Zeek * Oly caeebs Lis 
Needle in knee . nee Ne 23 erode be peat AR 
Dislocation of hip 3]. 1 ea 1 A ed ok 1 1 
5 of scaphoid vox | RG bag] SPS dao ccdeb lg doule thor token) Semen spect mee peribng 1 
Fracture of neck of femur .| 5) 7|...|...{ 1]...] L]...| 5] 5] 6]... Al ae 
» of shaft of femur | 56/16) 20|14/17| 2) 4| 4) 4| 7) 65 a ae | 
Do., compound 2 ie ae 2 a 
Fracture of patella P22 Add Va bbb ae PZ BL 62) doe2O b pdb de fy aad 
» of tibia and fibula 68/15; 1] 6/12] 8/24/19] 8] 5/75] 1| 2] 2 








O25 





CE) 


}.| Dys.| Wks| Mts.| Mts.|Mts.|Mts.| Mts.) Mts. 
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continued. 


Duration of residence. 


Result. 








Hil5-13| 9-4) 1-9| -4/ 4-6] 6-9|9-19/-+19/ O- | B- | U- | D- 
1 | ft be 
ES ae Balfsonuieese 
2S en Al 4) 1 
<a 4 Be Se ay | sce 
ee eles Solace Ie 
a 2 El. Blo Bl 
Sie rol 6]. 
Dnt2y 2h, a ee 
PA tk ve 
Se es ZA. 
Stik id} . 4]. ee ee 
ja ee Os Iles 
Gy os Vavell i ee F 
aries | od Si. 
1 ial 7 ae 
Vag ti ee Bil . 
See exc 8]. 
se 2 een BI. 
os 2 St. 
ol LS gaan i 10 
eet ait: Lal assdl-3 4a 
oie Ss : 4| 1] 
| ea) eee ee Hit Whe ye 
TO} 5:2. PEE PAR? ds. 
31238132; 8) 4). 1 68; 1 
aya 1 : Ee 
9/15| 2]. 261. 
28146} 6] 1 82 
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1| Primary amputation hip 1. 


85 


Remarks. 





.| Amputation. 
...| Amputation. 
.| All subcoracoid. See Special Summary. 


Fracture of olecranon in 1. 

Through neck 1; of body 2; both scapule 1. 

Fracture of inferior maxilla 1 ; pneumothorax 
1; hemoptysis 1; pleurisy 1; delirium 
tremens l. 

Fracture of radius 2; of tibial; of fingers 1; 
delirium tremens 1; gout (delayed union) 1. 


, Old fracture, adhesions between bones 1. 


Left at own request 1. 
Amputation (forearm) 1. 


: 5 Amputation of hand 1; of fingers 5; suture 


of tendons lI. 


.| Resection of fragments 1; amputation of 


fingers 1. 


... | Bilateral laxity of super. tibio-fibular joint 1. 
i Amputation of thigh 1 (recovered). Death 


from broncho-pneumonia 1. 


.| 1 transferred for erysipelas. Suppuration in 


knee-joint 1. 


"1 | Death from shock 1. 
1 readmission. 


ate intra-capsular (impacted 1); 6 extra-cap- 


sular (impacted 1). 


3| Comminuted 1; “ greenstick’’ 1; refracture 


3; fracture of humerus 1; ribs1; delirium 
tremens 2. 

Death on 18th 
day. 


“1| Refracture 1. Death from pyemial. See 


Special Summary. 


26 
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TasLe [I.— 



















































Sex. Duration before admission. 
INJURIES. irs lees E 
M.| ¥ -60| +60) 4 "Vio 
Loca InsuRIES—continued. 
Injuries to lower extremity— 
Fracture of tibia and fibula,}17| 4 2\ 3 
compound 
Do., comp. comminuted .| 5| 1 1 
Ununited tibia and fibula Iie Soi te 
Fracture of tibia 35 | 10 4| 2 
Do., compound 2 
Do., comp. comminuted .| 1 was Ihe 
Fracture of fibula ‘ |30| 8 4, 
5 of foot (compound) 
Do., comp. comminuted .| 1) 1 
Separation of epiphysis— 
Superior femoral | 1 
Inferior femoral 1 
Inferior tibio-fibular 2 
Injuries to joints— 
Wound of ankle. sl 
» of tarsus 1 Bre 
Hemarthrosis of knee 1 pO ean 
Injury to ligaments (knee)| 2] 1 ce pe 
Old injury to shoulder-joint| 1 
Traumatic synovitis of hip.|...| 1)... ae Msyetl tahas dpauceai eae 
29 ” of knee | 1 2a seis || O06 1 2 
» » of ankle! 7| 2 1| 2 
Total injuries 5761252 
Total diseases from Table J |955/554 
Ley 
Total 2337 
Ophthalmic cases not in- 
cluded in above report 125\124, 








249 





Total, including ophthalmic| - 
cases : : 


2586 | 
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continued. 
Duration of residence. Result. | 
Remarks. — 
Dys.|Wks|Mts.|Mts.|Mts./Mts.|Mts.| Mts. 
4{5-13| 2-41 1-3] 2-4| 4-6] 6-919-12/+13| © | ® | U- | D. 
3| 6 3]. 20 1) Primary amputation 2; secondary amputa- 
tion 2. Transferred for erysipelas 2, for 
measles 1. 
nh. 2| 3 5 1| Primary amputation 1; resection 1; partial 
resection 1. 1 death from pneumonia. 
Ve Gare ee Les We Ped 
2119/14! 2 Ort ick las Hematoma of calf 2; of groin 1; synovitis 
of knee 1; refracture 1. 
21. ds a <9 ee Secondary amputation after suture 1; ter- 
tiary syphilis 1. 
a OS ee ee Peto thoee ist 
20) 7| 2). SOR shee bes. Synovitis of ankle 2; of shoulder 1. 
cre Pee, aie Pn a i eas ae Symes’ amputation 1; dislocation int. cunei- 
form 1. 
at E I Birla tee: eee Amputation of toes 2. 
26 sae 18 eg set oe A Fall (20 feet) on to hip. 
| we WG &: bp AE Te a Oe Foot caught in spokes of wheel. 
2 b 25 Ie (ek a Foot caught in spokes of wheel 1; between 
bars of railing 1. 
: 1 i _|.ee| lrrigation. Transferred for erysipelas (to 
small ward). 
ee Li. ; sa ee eee ine Suture of tendons. 
1 coe coo ° ee i ceo |oco 
2 if . . eoe 3 eee | @ooe [oo 
bree | e vena eo au a lee 
ee ee Ae ean ee oe ee 
mm 7111) 1 ES Ou eee Gout 1. Discharged at own request 1. 
4) 4) 1 OAs Ree ahs Old fracture in 1. 
709) 37| 5/77 
see | ces | oe» |LOO7|279|124199 : 
Sta ceraw, 
2337 


249 
2586 
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Taste IIf.— | 
Sex. Age. 
SURGICAL OPERATIONS. . 
ME ee -5 | -10 | -20 | -80 | -40 | -50 | -60 | +6 
= || ___|___|__|_|> | _ ae 
REMOVAL OF TUMOURS AND NEW GROWTHS. ie 
Amputation of breast .  . 9* 2 3 | 
Ditto with removal of glands . 24 1:3. 2 8| 5 
Removal of recurrent growth . ee ages | teat 2) a 
Carcinoma of chin . 1 Ss ; 1 | 3 
Epithelioma of cheek F Rica : | 
is »» (recurrent) Dil vase : | ae 
55 nose : as diese a 
> lip ; , ‘i 2s-|~ ee : 1 | @ 
* tongue . P Lees Th ab : 4|@ 
vi floor of mouth , je ree Ae pcre aeee ; 1 |S 
a penis 4 Beh bea wae Eee P 1) 
4 vulva ieee iu he et ta eo | 
= cervix uteri ‘ ge 1 ve Ack lis 
sole of foot . ; i ia (ees s ae ; 
Rodent ulcer ‘ : 4 ve lh aks Auts il ‘ 
Sarcoma of thigh (recurrent) . ‘ Dit aes cegulltcaee “tens oo [a 
- radius . ‘ Ll as saat ae Te le 
x lower jaw Blt sas 1 t 
as upper jaw Zell AS . “4 
e breast 1 = 
Me testis . / 2 lees 3 . 
pelvis Pea ie ; a 
skin. Wea ae k tif 
Papilloma of abdominal wall ee ieee | 4 ; dee 
9 cheek and tongue MS Wiser : iG 
Polypus of nose : sae 1 nae 
Tumour of bladder . 1 : iT 
Urethral caruncle : Sal ao. 2 1 
Submaxillary tumours So PR ee ie aes 
Vegetation on vulva ae Bo ves Lf aia 
Polypus uteri . rae ie ; = 
Paracentesis for peritoneal cancer nes : ls an 
For adenoma of breast sa a ee ; 3 
Excision of cecum . oes 1 i en | ee 
2 nevus 1 ee 1 biaes 
Ps degenerated Be REE 2 a i 
Electrolysis of nevus a 7 of ori wipes 
For removal of neuroma . 2: aaa, Need 36 ih 
3 exostosis . 7: a We : 4 2 2 
a fibroma . t 1 fh sae if 
2 fibro-myoma pie A ey ; E 





* In two cases the breas 


~ 
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Surgical Operations. 


Duration of residence after operation. 








| 4 ° 
dys.|Dys.| Wks Mts. Mts.{Mts. Mts.| Mts, Mts. monies 


P4l5-13| 9-4) 1-9| 2-4 4-6] 6-99-12| +12] © 


cr a | a 












2| Fatal cases: pneumonia and acute myelitis 1; 
erysipelas 1. 

3\Fatal cases: erysipelas 1; pyemia 1; septi- 
ceemia 1. 


14 


| Sudoriparous carcinoma.” Readmitted in 3 
months for recurrence. 











See Sa 


Ary es af Readmitted in 5 months for recurrence. 


“*)"\""| Second operation for removal of glands 1. 










esl OD eee. Lateral flap amputation through metatarsus. 
_| Excision and scraping. 
oe es Amputation at hip-joint 1888. 
Se Os coe Myeloid epulis. 
Excision. 
Transferred to medical ward. Died there with 
growth in brain, 
Castration. 





cacy \\CPGeOe Sc (OOO) at 





bo a rs 


eoeleoe tees 





eeelooeieee 






soelecelooe 


re 


Discharged apparently cured. Readmitted later 
with recurrence. 

Scissors 1; cautery 1; both 1. 

Chondro-adenoma 2. 


ese Wiese} ie eog.e es 








ertoosleoee 


a 


Extracted from vagina by forceps and torsion. 





aeeloestoor 


eoelecetrre 


1 of pharynx. 


‘l1 multiple, one exostosis removed (relieved). 


saetoosiere 


ee Oe 





was not entirely removed. 
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SURGICAL OPERATIONS, 


RYMOVAL OF TUMOURS AND NEW GROWTHS 


—continued. 
For removal of molluscum fibrosum 

. myxoma . 

Ss lipoma 5 
* ovarian tumour 
” cyst of breast . 
3 salivary gland . 
= enlarged bursa. 
7 dermoid cyst 

re sebaceous cyst . 
sy hydatid cyst 

5 mylohyoid cyst 
Re cystic hygroma 


CIRCULATORY SYSTEM. 
Ligation of common carotid 


> ulnar 

pa radial . Meant), 
33 superficial femora 
5 popliteal 


Excision of varicose vein . 
as varicocele 


RESPIRATORY SYSTEM. 
Tracheotomy 


Aspiration of empyema : 
Resection of ribs for empyema 
Intubation of larynx 
Exploration of nares 

DUCTLESS GLANDS. 
Partial removal of thyroid 


Division of isthmus. 
Incision of cysts 


EF werd: Ww: 





te 


bow OD: 


00 CO et 


fot peat 


_— | ——————_ | — 


Qee 


-10 | -20 

‘1 
ac! 
2! 3 


1 
ae 
aie! 
1 
1 
i 


Age. 


-30 | -40 
i 
PIG ot 
1 
spe i 
3 
2 
1 
1 
1 
ie 1 
1 
2 
1 
6 
6 52 
1 
1 1 


Taste ILI.— 


eet et bo 


BY TRY Spree 






fest 








continued 


Duration of residence after operation. 


Sei 
ae 5 ete (ioe 
7. ‘ +3 
1888—Surgical. cae Sor “A 
















| | | | | | ee | | 





1 sl ae 
sal" 2 
7| 6 
ole 7 
Ah. 
7h are 
2| 4 
Dlrss 
1| 3 
er 

at 
1 
1 
1 
2 
bei: (4 
ih 13 
1 
u 
1 
bi 2 





ys.|Dys.| Wks|Mts.|Mts. Mts.| Mts.| Mts.|Mts 
—4|5-13] 2-4) 1-2} 2-4) 4-6) 6-9/9-12/+ 12) ¥- 


ar 





poe |*e#e]eoeloee 














Result. 
Remarks. 

Oh Ra Us) D: 

Bue ita moe 

Det heecteae 

Ae iat ree 

AY 3 4|See Summary. 

2\...|...|...| Parotid 1; submaxillary. 1. 

6|...|...|...|5 patellar ;. 1 of thigh. 

6|...|...|...|2 branchia cysts and fistule. 

6|...|...|...{1 in fistula cases. See Erysipelas Table. 

3|...|...|...)2 in neck; 1 transverse mesocolon, removed by 
laparotomy. 

Beeb acltee 

Declan les 

ne ae 1|...| 1] Hemorrhage from sarcoma 1; from cervical ab- 

scess 1 (fatal). See also “ Sarcoma of thyroid” 
(fatal case), Special Summary. 

AVA Beas 

3)...|...|...|2 also included under “Suture of tendons.” 


3|...|...|...|1 also included in “ Amputations of thigh.” See 
Special Summary, “Sarcoma of thigh.” 

Bist) S4h.3. Diffuse traumatic aneurysm. Excision of rup- 
tured portion. 





1} 1\|...| 1; Edema glottidis, seald 1; recurrent sarcoma of 
thyroid 1 (subsequent ligature of c. carotid), 
fatal; epithelioma of larynx 1, relieved. 

1| Incision 3 days before death. 

eet mee 1| Estlander’s operation 1 (fatal); previously in- 

cised and rib resected. 





ie a ae 2|...|...| Syphilitic stenosis 1; stricture after thyretomy 
for papilloma 1. 
Bina 1|...|...;Supposed foreign body, not found. 
Ae elslenheae 1 recurrence after previous excision (no appear- 
ance of malignancy). 
Ea oats 
cies 4 2 Be 
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SURGICAL OPERATIONS. 





LYMPHATIC SYSTEM. 
Removal of glands . ‘ 
Scraping caseous glands . 


He bo 
bo 
i 
AN 
a 


NERVOUS SYSTEM. 


Nerve stretching . : : : 1 Sash Ae Soinh Gand ease ek oad] 
5. suture 22 ht ace odo oe 1 
Resection of nerve ‘ 2 1 1 
Exploration of brachial plexes ; ‘ 1 1 - | eam 
DIGESTIVE SYSTEM. : Fi 
(sophagotomy Be ees Pes Pat diel oe Loa . | a 
Hepatic abscess Dish doe chicas duel ed ot apecee el ae by 
Cholecystotomy fa Sas aie i 1 ae ie 
Umbilical fistula BAC | eae i bemon ee ee Jie is. 5 . 
Colotomy ‘ ; : ‘ 2 Ud oda Tet Saree ean 
Herniotomy, femoral : : . BN, OH) aot wid: Pekeollde HORD fre anime 
nS umbilical 27\ 2 ase ap aware Rea) oes 
oH ventral ‘ p avant Dolbaee LAaddll soPeUcn Rome Te “e 
Radical cure, inguinal . f : Fy 2 i Ne Bl BSI. wok. 4 
s »  Sstrangulated . Pie Sa (see Pa ee eae aaa be a 
‘5 femoral ‘ ; Snes ee ee Gas 
re oS strangulated . ol 2 | 12) a, 2 | a 
5 ventral ° Wl ors fall See side dee Ae 
Intestinal obstruction . : : tee tar eae i re Se 
Rectotomy : : : : : 5 eee eS ip 2.) a 
Fistvla in ano . : : : : 115] 4 ; ster | aia, ABS Pag are 
Fissure of anus ‘ A cP oat he ‘lore A, + 1 2 2 1 1 
Hemorrhoids . i ‘ : fo heethiiey? 3 ws A | 3 | aa SNe 
Tmperforate anus. ‘ 3 : Cae Gal Sera ae 0 ‘ hs 
Ectopion of cecum . 5 : : alee. al a a : 
GENITO-URINARY SYSTEM. 
Circumcision . : ‘ ‘ 6 D) 2 9 
Hydrocele of tunica vaginalis : 
Excision . 1 1 Ja ot bee 
Incision 3 2 Tes ae 
Tapping and injection : ° 5 ALS jee eee er 
Simple tapping , ‘ : 4 . 5 ek | 2 
Castration sirgickes Oe fos 5 mee er sedtoun dia ae tee 
Odphorectomy : . “} saeco 1 





Amputation of labia majora : 5 hae 1 J i ‘J 
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continued. 


Duration of residence after operation. Result. 





Remarks. 


Dys. Dys.{Wks Mts.|Mts.|Mts.|Mts.|Mts.|Mts. 
1—4)5--13| 2-4| 1-2] 2-4) 4-6} 6-9/9-12)+12 






2 examined microscopically; tubercle found. 





Inferior dental. 

3 immediately after injury; 1 four months after, 
relieved. Ulnar 3; median 1. 

|...]Gustatory 1; inferior dental 1. 
..| Chronic neuritis after injury. 


eeetoeetece 


Tooth plate impacted. 
Tropical. 

Peritonitis. 

Incision. 

Malignant disease of rectum. 


5 


| 


} See Special Table I. 


eoefeselooe 





eevfooesse® 


2 


eooleoesoe? 


1| Intussusception; inflation; laparotomy. 
3 for stricture; 1 for ischio-rectal abscess 


(phthisis), relieved. 





soojeee 


eooleee 


| Ligature 2; ligature and excision 16; clamp and 
cautery 1. 


ea 1 Attempt to cover by operation failed. Reported 
at Pathological Society, March, 1889. 


eoeleeetere 


Radical cure. 


easctoestooe 


sostoeseteee 


Orchitis 1, with reaccumulation. 
Orchitis (tubercular ?); hernia testis 1. 


soeloeoveseee 
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TABLE fiis> | 





SURGICAL OPERATIONS, 

















a 
| | 
GENITO-URINARY SYSTEM—continued. { 
Hydronepbhrosis ; ab beg di hs tag a 
Pyonephrosis . : : . : I cet teas Z 
Nephrectomy . : 4: , il wo | a 
Exploration of kidney : BA aL doen Pa Rez » | oan 
- bladder (suprapubic) i ie es Hee ees to. | 
Internal urethrotomy dss 1 5 BO = Ie eee 
External urethrotomy . : i 1 sae ae 
Perineal puncture . ° 2 is 4 1 
Perineal section . 3 6 | 2; 3 
Splitting stricture (Holts) é 1 oA iL 
Urethral calculus : 4, Sy o2oe eeettawes 1 om 
Lithotomy, lateral . : : : 3 cs ee bie ao | & i 
as supra-pubic . ‘ : 2 if oh be at 
Lithotrity ‘ : Br De ek scales Lt 
Perineal fistula ‘ ; 1 os : | ‘ 1 
Extroversion of bladder . 2 Bes es wp aavealh ss 
Amputation for mastitis . : : 2 ; | si ee 1 
Atresia vaginee 1 | NOI rae 
Recto-vaginal fistula = Sot) Peal ace aL i oab-d lsaee 
Recto-vesical fistula Tel Pape cule toe 1 
Perineoraphy . . 2 rae lia | 1 
LocomotTory SYSTEM. 
Removal of necrosed bone from— 
Upper jaw oe 1 aL ate 
Lower jaw Obie see 2 pee i 
Scapula 1 1 sas : 
Humerus . ans 1 ve x —_ 
Femur a ae ea fel aecer se 1 
Tibia | 13 2h Shs al? oe 
Fibula i 1 1 1 das 
Metatarsus 2 Es 1 Es 
Tarsus a| ot veces 
Scraping for caries of— 
Humerus . 1 1 se 
Mastoid cells 1 1 
Ribs . Borers cee 1 
Femur Sali ake 1 i 
Tarsus 2 2 


Removal of carious teeth. 


Zt) 
bo 
pi 


Excision of joints, &e.— 
Shoulder . 








4|5-13 


Or 


{ 
—S | | 


ei eaitl 





9-4| 1-2| 2-4| 4-6 6-9/9-12| +12] “| BU.) D- 





el ell oe 


St tbo) vee es ve 


7 De 




















eelecel|ere 


eesiese 





seetese}ooe 
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continued. 
Duration of residence after operation. Result. 
| Remarks 
s.| Dys.|Wks|Mts.|Mts.|Mts.|Mts.|Mts.)Mts. ; 








Aspiration three times. 


.| Aspiration. 
.| Pyonephrosis ; previous incision. 


Pyonephrosis. 
For retention; hypertrophy of prostate. 


.| Traumatic stricture. 
.| For retention. 


3 for extravasation; 2 for fistule; 1 stricture. 


_..|1 transferred for scarlatina. 


Severe cystitis after cystoscopy 1. 
1 after failure of lithotrity. 


Scraping. 

Division of sacro-iliac synchondroses in both; 
1 plastic operation as well, cured. 

1 chronic mastitis; 1 tubercular. 


...| 2 congenital. 
.| Plastic, failed. 


For rupture during parturition. 


2nd and 8rd operation in 1; excision of elbow 1. 
1 caries necrotica of superior epiphysis. 


Scraping operation also in 8. 


Tubercular disease. 
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SURGICAL OPERATIONS. 


Locomorory SysteM—continued. 
Excision of joints, &¢.— 
Elbow. ¢ ; . . 
Hip , : : : : 


Knee . . : : . 
Ankle : . . : 
Metacarpo- -phalangeal : : . 
Arthrectomy of shoulder . , 
55 elbow 
. knee 
a ankle : 
wrist : 
Arthrotomy, knee . : 
sa ankle . 


Extraction of needle from finger 








Mee bo: 


bo M es 
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we 


fj 


sy) 39 hand ee 
55 53 over knee joint ie 
knee-joint = 
Removal of loose ‘body from knee . 2 
Aspiration of knee . ee 2 
hip . ° coe 
Osteotomy of femur ‘ 7 
sc tibia . : 7" 1 
oS humerus : Agen) SS ae 2 
Resection and suture, non-union of! ... 
humerus 
Resection and suture, non-union of tibia) 1 
and fibula 
Wire suture, tibia and fibula, compound; 2 
fracture 
Primary a ae of— 
Arm. : . 3 
Hand 3 
Fingers . : 8 
Thigh at hip- joint . 1 
es shaft . j i 
Leg . : ° . 2 
Foot : : . 1 
Toes ‘ : ‘ 1 














DD et 


COR ss 





° . . ° 
° . ° 
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continued. 





Result. 





Duration of residence after operation. 









Remarks. 






Mts.|Mts.|Mts. 


Dys.| Dys.|Wks| Mts. Mis! Mts. 
6-9 9-12| +12] ©: 


15-18) 2-4 1-2) 2-4 4-6 



















See Special Summary. 
Bones sutured with tendon 1. 








eoeleoalere 


monia. 
1| Amputation 3 weeks later in 1 (cured). Fatal 
case: shock. 
Transferred for scarlatina. 





eeelecsi{ooe 


fatal. 


eorteoa loo? 
Ce ee 


Suppuration 1. 


Fracture patella. 
Hip disease and abscess. See Special Summary. 


6 for genu valgum, double in 4; suppuration and 
amputation of thigh 1. 1 for genu varum; 
2 for ankylosis of hip, infra-trochanteric oste- 
otomy in both; 1 ankylosis of knee, osteotomy 


above condyles. 


aoeleos|eor 
eoerlooeiooe 
eoeleeml|reos 


eoelteonl[ooe 


eoeofecelseon 
e@eelecetsor 


Ununited fracture. 


seetrre 


| Old osteotomy for rachitic curvature. 


eorleoeieoe 


1] Fatal case fractured base of skull. 
Amputation both hands 1. 


aeetooetore 


ae Srey 





“ Syme.” 


seetecotorr 
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SURGICAL OPERATIONS. 


1888—Surgical. 


LocomotTory SystEM—continued. 


Secondary amputation of— 
Thigh ; : ° 
Leg . 5 


Amputation for disease ge: 


Forearm 
Hand 
Fingers 
Thigh B 


Through knee . 


Leg . 
Foot : 


Toes 3 ‘ 


Reduction of dislocation— 
Of shoulder 
Elbow (compound) . 
Hip . 


Excision of inter- -phalangeal joint for 


hammer-toe 
Excision 


of metatarso-phalangeal 


bo CO bt et bo 


QW ke 


ee w oo bo: 


joint for hallux valgus 


Tenotomy for club-foot 


3 hammer-toe 
s torticollis . 
Suture of tendons 


| REPARATIVE OPERATIONS. 
Double harelip 
Single harelip . 
Cleft palate . §. 
Rhinoplasty 
Plastic of face . ° 

Pa arm . 

i hand 


a fingers (congenital w web) 


a foot . 
Skin grafting for ulcer 


5 el 


bo 


— © bo bo 


De DOH: 


me ree pow: : 


bo: 


Taste IIT.— 














H 
H 
i| = 
i|2\ a 
, 
1| 
: 3 
1 e 
g| 2\|-2 1°) 13a 
2 : 
eee eee 1 eo 
" 1 ; 
1 eae 2 | we 
1 i Pe 
rf ea aes a 
1 2 
8 1 i 
1 1 
i feel ee 
fh ie ale seas | 
a ee 
1 is 
i : 
wieve see 
ri —. 
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continued. 








Result. 


Duration of residence after operation. 






























Remarks 
‘ Mrs.|Mts.|Mts.|Mts |Mts |Mts. ; 
3) 2-4, 1-3] 2-41 4-6| 6-919-121413] | R.|U.| D. | 
Ey bE ere een brie “ Gritti.” 
2 Al is 
ea Cop es 3 Pe Tubercle of wrist; phthisis. 
HG oles 

eas Ai esalee ules 

Sit tel 9 2| 1| 2/10 for tubercular disease of knee; 1 sarcoma; 
1 for gangrene. Fatal cases: tuberculosis 1; 
suppuration and exhaustion 1. 

bu 1 1/1 for necrosis, Carden. 1, S. Smith’s—lateral 
flaps—for sarcoma of tibia; fatal, suppuration 
and secondary growths. 

244 St Dscless 2 Syme; 1 modified Chopart for congenital 
deformity; 1 Mickulicz for deformity after 
injury. 

1 Als aaleo ston 

yA Ni [ek ee, acre ea lloras See Special Summary, “ Injuries.” 

1 .| Fracture coronoid process lL. 

Once) oot V cca 1 coon) oso [ieee elesttnes| os See Special Summary. 

Bee aN coe Lect oso get: Olensilacslese 

al Ae eee aera ee a scores ae er 

4, Ei .2 p54 a Re Equinus 5; equino-varus 4; valgus 1; cavus i: 
flat foot 2. 

Py se. PE sccataee | cet Shoualess |e 

2 Wes eA Scat ahead Aired base fore 

Pt Wt ae oo eT ols 4 of hand and forearm; 1 of foot (cured). Liga- 
ture of radial artery also in 2. 

Caeslcnel| gue leesealerae | celacatoes tase 5 months old. 

haere .|7 weeks old. 

el. “ll af || Deformity after burn. 





ee ce 
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Taste IIIl.— 


SURGICAL OPERATIONS. 


ee (ee (ee en es Geen (poe! (pennies 


MISCELLANEOUS. 
Exploration of spine De Rese Sie scr 
Trephining skull 5,| 2 BS.) 8 
Removal of depressed fragments 4 - 1 
Removal of bullet ; : ; 1 Reed liee 
Exploration for bullet. : ° 2 ie 
Excision of eyeball . : : : A eae SES laeer 
Scraping ulcer 6 ° Ly a Telipase 
% lupus 2| 4 4) 1 
corns Boy ais : 1 
Forcible replacement of nasal septum 2 leas ive 2d 
Avulsion of great toe-nail ; ; 3 | 2 Zi 3 
Removal of suture from jaw a ee 


Excision of gumma of neck 
Plugging posterior nares 
Excision of cicatrix . : 


Tracheotomies for diphtheria, not included 
in above Table . ; : ‘ : 


Totals 
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continued. 


Duration of residence after operation. Result. 





s.|Dys. Wks| Mts. Mts.|Mts. Mts. /Mts. Mts Remarks. 


415-13] 2-4) 1-2| 9-4] 4-6| 6-9|9-12| +19] C-| B.| U.) D. 








w.o[ee-[---| Base of skull. 
1} See Summary, “ Hernia cerebri,” and ‘ Lancet,’ 
1888, No. 3418. 
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Ua Ra oo 1 tubercular; 1 “ perforating.” 
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Fi Mook betes Exeision of matrix also in 3. 

..|...| Old case epithelioma of tongue. 

Simulating malignant disease; rapid giowth. 

palbantee? Epistaxis. 

fo ae ae 2 cases of tetanus. 1 old excision of Meckel’s 
ganglion, see Report, 1886. 
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SPECIAL SUMMARY. 


I. GENERAL DISEASES. 


ERYSIPELAS (admitted as such). 
For cases arising in hospital see Special Table. 


Males 22, females 15=37. C.34, R.1, D. 2. Cutaneous 22; cellulo-cuta- 
neous 5; cellular 4; not stated 1. 

Causes.—Wounds 15; contusions 2; burns and scalds 4; fractures 1 (femur), 
1 (humerus); abscesses 11; chronic ulcer, simple 2, syphilitic 1; lupus 1; 
necrosis 3; sloughing of umbilical cord 1; chilblain, ‘‘ broken,” 1; removal of 
toe-nail 1; not stated 1. 

Situation: —Head and neck 15; trunk 3; upper extremity 3; lower extremity 
15. 

Readmissions 4. 

2 had relapses while in hospital; 1, et. 3, having as many as four. 


Fatal.—1. Mt. 7 days. Dusky red rash over trunk and limbs, fading on 
pressure; fine papular rash on face; abrasion on right arm, skin sloughing; 
boggy and cedematous condition around; sloughy ulceration at point of separa- 
tion of umbilical cord. Three incisions into arm, one in left pectoral region ; 
blood-stained serous pus evacuated. Death from septic poisoning on 4th day. 
Temperature during life varying between 99° and 101° F. P.M.—Gangrene of 
skin of right upper arm and axilla; recent extravasation of blood around right 
kidney. 

2, Mt. 3 weeks. Redness and swelling of thigh noticed one week before ad- 
mission; ? cause. On admission, erysipelas of both legs and feet; much oedema 
of feet. On left a gangrenous patch. Temperature on admission 101°; rapidly 
sank. Death on 2nd day. P.M.—Ulceration under tight prepuce; viscera 
healthy. 


TETANUS. 
Males 3. C. 2, D. 1. 
Non-fatal.—1. Ait. 23. Fourteen days before symptoms commenced trod on 
rusty nail, which penetrated the sole of his boot, and wounded the ball of the 
great toe; no hemorrhage; wound healed in a week; always painful. First 
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symptoms: stiffness of jaws in eating. Three days later legs became suddenly 
stiff while sitting at table, and remained rigid in extended position till admission, 
Rigidity of trunk muscles gradually set in in the next few days, and continued 
till admission. On admission, legs extended and rigid; muscles of abdominal 
wall and back rigid; occasional spasms (opisthotonos) ; arms stiff, but all move- 
ments present, though limited and slowly performed. Jaws closed ; risus sar 
donicus. Slight spasms of legs at frequent intervals, often about three per 
minute. A small scar under ball of great toe, pressure upon which produced a 
spasm. Treated with chloral, gr. xv 4tis horis. Scar excised on day after admis- 
sion; a digital nerve found much thickened and blackened from foreign matter 
carried in by the nail. Spasms gradually became less frequent, and rigidity 
slowly disappeared, remaining longest in abdominal muscles (especially in recti). 
A dull yellowish-red papular eruption developed on legs (extensor surfaces) and 
abdomen, probably due to chloral, as it disappeared spontaneously when the drug 
was discontinued. Patient left hospital cured, though weak and anemic, on 
31st day. 

2. At. 36. Admitted August 21st with lacerated wound of cheek and frac- 
ture of coronoid process of inferior maxilla; much brickdust, &c., ground into 
wound, which, however, healed well. Discharged on 8th day cured, but some 
stiffness in movements of jaw noticed. Readmitted September 26th with much 
induration at site of wound; marked wasting and loss of power ; facial paralysis. 
Inability to separate jaws more than one eighth of an inch (this condition had 
been gradually developing since first discharge from hospital). Under anesthetic 
jaws could be separated to about three quarters of an inch, but the stiffness was 
only partially due to spasm. Second day of admission difficulty in swallowing 
(fed by tube); spasm of sterno-mastoids and muscles of mastication. Third day, 
rigidity of recti abdominis ; portion of scar in cheek excised under cocaine anzs- 
thesia. Fourth day, some rigidity of lumbar muscles ; occasional facial spasms ; 
perspiration copious. From 7th day onwards symptoms subsided steadily, and 
nutrition improved under liberal supplies of milk (8 pints per diem), beef-tea, 
wine, &c., which the patient took readily. Discharged cured on 41st day. There 
had never been any obvious affection of limbs nor opisthotonos. Some slight 
stiffness in movement of jaw present on discharge. Treatment.—Morphia injec- 
tions, excision of cicatrix, and chloral. 

Fatal case.+ Et. 5}. Six days before admission ran a piece of dirty bone into 
his foot through a hole in boot. Foot swelled up; patient could not walk on it. 
One day before admission stiffness in back noticed (lumbar region). On day of 
admission, midday, while at dinner, jaws became fixed. Pain and stiffness in 
back increased. Went to bed. “Spasms” came on in afternoon, excited by any. 
noise or movement. Admitted in evening with spasm of muscles of mastication ; 
opisthotonos, with spasms of extensors of arms, occurring every few minutes, 
and excited by the slightest movements. Wound explored under chloroform. 
Small fragments of bone (foreign bodies) and some semi-purulent, swollen fibrous 
tissue found, and removed with surrounding tissue immediately after operation. 
Respiration suddenly ceased (? spasm of glottis). Tracheotomy, and artificial 
respiration for three quarters of an hour, when heart ceased beating (during the 
whole time the child not having made any voluntary effort to breathe). P.M.— 
Internal plantar nerve exposed in operation; wound slightly red but otherwise 
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healthy. No organic signs of disease, except minute hemorrhage in the floor of 
fourth ventricle, with very slight injection of vessels. 


SYPHILIS. 


Primary.—Male 1, female 2. C.1, R. 2. 

One male admitted with phagedenic chancre, which had developed in a soft 
sore contracted 5 weeks previously. Rapid destruction of glans; edema of penis 
and enlargement of inguinal glands. Cauterised with nitric acid; dressed with 
(1) carbolic oil, (2) chlorinated soda on 7th day, and (8) lotio nigra and iodoform 
from 29th day. Much offensive discharge till 20th day, from which date the 
sore became cleaner, and gradually healed. 

The females were admitted with chancres on vulva. One developed a rash on 
trunk, with slight enlargement of inguinal glands, 


Secondary.—Females 24. C.9, R. 13, U. i, D. 1. Condylomata 11; conges- 
tion of fauces 9; ulceration of fauces 3, of tongue 11, of rectum 4. Eruptions: 
roseola 5; papular 1; squamous 3. Vaginal discharge 8. Complications.— 
Chronic ovaritis 1; myelitis 1; bronchitis 1; scabies 1; abscess of labium 2; 
pregnancy (3 months) 1. 


Tertiary.—Male 1, females 7. C.5, R. 3. Caries necrotica of skull I, of 
tibia 1; warty vegetations 1; gumma of thigh 1, of leg (suppurating) 1, of 
labium (suppurating) 1; stricture of rectum 1. 


Congenital.—Male 1, females 2. C.1, R.1, D. 1. Gumma of thigh (sup- 
purating) 1; ulceration of ale nasi and palate 1; roseolar eruption appearing 
5 weeks after birth 1 (death from acute tuberculosis). 


II. LOCAL DISEASES. 


TUMOURS. 


Carcinoma of breast.—Females 36. C. 35, R.1, U. 3, D.5. Right 21, left 
14, not stated 1. In 19 the axillary glands affected; in 3 of these the supra- 
clavicular also. In 1 diffuse secondary growths in skin; do. in liver in 1; do. in 
lungs 1 (see fatal cases). Average duration before admission in 34 cases was 
9 months; the extremes being 1 month and 3 years. Married 20, single 3, not 
stated 13. 2 multipare had never suckled with affected breast. History of 
trauma in 8; mastitis 4; ‘sore nipple” 2; 1 commenced shortly after parturi- 
tion. In 1 a simple tumour existed in opposite breast (16 years’ duration). 
Hereditary history in 4. Family history of phthisis in 4. Treatment.—Breast 
and axillary glands removed in 24; breast alone removed in 6; tumour and 
adjacent portion of breast alone in 2. In 8 operative treatment not considered 
justifiable. Nature of growth.—* Duct carcinoma” in 1; “scirrhus in lymphatic 
gland tissue” 1; “seirrhus cyst” 1; “typical scirrhus” in the rest. Complica- 
tions.—Erysipelas in 5; septicemia 1; pyeemia1; acute anterior polio-myelitis 1. 
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Fatal cases. 

1. Female, xt. 49. “Broken breast’ 20 years previously. History of injury 
on two occasions (last time 6 months before admission, from which time tumour 
noticed), On admission large growth, freely movable, over chest-wall, adherent 
to nipple; one enlarged gland in axilla. Operation 5 days after admission ; 
breast and glands removed; wound sponged out with zine. chlor. (4 per cent. 
solution) and carbolic lotion; dressed with iodoform and salicylic wool; three 
drainage tubes, one through separate opening at most dependent part. Death 
on 2nd day from sloughing of skin and ? septicemia, P.M.—Commencing 
decomposition of organs; no definite signs of secondary growth or serious 
organic disease. 

2. Female, xt. 47. Abscess of breast 27 years previously during lactation. 
No history of injury. Pain in breast 9 months; tumour noticed 7 months. On 
admission tumour size of pigeon’s egg in lower and outer quarter of left breast, 
freely movable on tissue below, but adherent to skin. No enlargement of axillar 
glands detected. Operation 2 days after admission; tumour and adjacent parts 
of breast removed, but not the entire gland; some gaping of wound; healing by 
granulation progressed favourably. On 36th day weakness in legs complained 
of, but no objective signs of disease; “weakness” increased, and 15 days 
later condition became so much worse that Dr. Hadden saw the patient, and 
found loss of power, with absence of reflexes in arms and legs; no loss of sensa- 
tion. On the same evening the respiratory muscles became involved in what 
appeared to be an ascending paralysis, and the patient died. P.M.—Secondary 
growths in lungs, and a few axillary glands slightly enlarged ; anterior cornua 
of spinal cord, especially in cervical region, somewhat softened and indistinct, 
but no coarse lesion or obvious disease. 

3. Female, xt. 46. No previous history of injury or disease. Tumour noticed 
2 months before admission. Large globular mass, mainly external to nipple, 
but connected with the latter, also slightly adherent to superjacent skin; chain 
of enlarged glands extending from breast to axilla; lower cervical glands also 
somewhat enlarged. Operation on 9th day; breast and axillary glands removed ; 
iodoform dressing, changed 6 hours after operation on account of some hemor- 
rhagic oozing. Temperature ranging from 99° to 103° after operation; rigor on 
4th day; repeated on 6th day, when patient became delirious, though not violent ; 
trace of albumen in urine (none before operation) and slight diarrhoea; remained 
in semi-delirious state, temperature 98° to 108°, till 13th day after operation, 
when, after a third rigor, secondary venous hemorrhage took place, stopped 
with difficulty by pressure. Death from exhaustion and pyzemia on 14th day 
after operation. P.M.—Abscesses in lung; suppurating cavity in axilla; bur- 
rowing among intercostals, but not into pleural cavity. 

4. Female, wt. 60. Mastitis 12 months before admission (subsided), Six 
months before noticed tumour in breast. On admission globular tumour in upper 
and inner part of breast; adherent to nipple ; axillary glands involved. Opera- 
tion on 6th day; breast and glands removed; iodoform dressing; wound healing 
well by granulation. Developed erysipelas on 40th day. Death on 74th day. 
P.M.—Acute pleurisy and pericarditis; early renal disease. 

5. Female, et. 47. Tumour 4 months’ duration in breast; glands in axilla 
enlarged. Operatlon 1st day after admission ; iodoform dressing. Developed 
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erysipelas on 8th day. Died on 11th day. P.M.—Secondary growths in liver; 
myoma of uterus; no other organic sign of disease. 


Recurrent growth after careinoma of breast.— Females 8. C.8. Recurrence 
occurring 6 weeks, 2 months (2 cases), 8, 18, and 19 months, 4 and 5 years re- 
spectively after operation. Three in operation scar; 2 in scar and axillary 
glands; 3 in axillary glands only. All operated upon, and discharged without 
complication or sign of recurrence. 


— © Sudoriparous carcinoma” of chin.—Male, xt. 51. No family history of 
tumour. No history of syphilis. ‘ Pimple” on chin 9 years, repeatedly shaved 
off (with much bleeding) during first year ; for last 8 years not interfered with ; 
progressive growth till admission; tumour becoming fixed to jaw 9 months 
before this; ulcerated and painful 3 weeks. On admission tumour “ size of 
orange,”’ hard, tense, ulcerated in parts ; thin, semi-purulent discharge. Opera- 
tion on 4th day; growth removed, together with portion of symphysis of lower 
jaw; no sign of growth left behind ; surface closed in by plastic operation, lateral 
flaps being taken from neck (Buchanan’s method); wound healed well. Dis- 
charged without sign of recurrence on 29th day. Readmitted 24 months later 
for recurrence in scar and inferior maxilla. Operation impracticable. Micro- 
scopical examination of growth showed structure of carcinoma, though appearing 
to have no connection with the surface; epithelium cells all spheroidal and rather 
small; no tendency to cornification or formation of ‘‘ bird-nests.” 


Carcinoma of cecum.—Female, xt. 47. Family history of phthisis; none of 
new growth. Tumour in right iliac region 4 months; blood passed per rectum 
3 days before admission. Operation on day after admission to surgical ward 
(had been 1 month in medical ward) ; 5-inch incision downwards from 1 inch 
below umbilicus in median line; tumour of cacum found; brought out through 
wound without difficulty; clamped and excised; no extravasation of contents ; 
little hemorrhage ; divided ends of bowel brought together and carefully sutured 
(Lembert); free end of omentum wrapped around intestine at point of suture, 
and lightly sutured. Abdomen closed without drainage. Rallied well from 
operation. Fed on peptonised milk, beef-tea, &c.; no solid food. Dressed for 
first time on 5th day; wound found to have united; all sutures removed. Later 
in same day some symptoms of peritonitis developed. Next day wound reopened 
at 4 p.m.; 2 ounces of pus (not offensive) escaped. Condition rapidly became 
worse, and death occurred at 6 p.m. P.M.—Intestine united, except at one point 
of suture, whence leaking had taken place ; local suppuration in cecal region 
and acute peritonitis. 


| Malignant disease— 
Of rectum.—Male 2, females 1. R. 2, D. 1. Duration before admission 
3 months, 12 months, and 18 months respectively. Situation of growth about 
3 inches, 3 inches, and 32 inches respectively from anus. In the latter case 
there was a recto-vaginal fistula (see below). Left lumbar colotomy in all 3 
cases. In 2 bowel opened at once; in 1 on 10th day. Two discharged re- 
lieved, suppuration having occurred in one between muscular planes of abdo- 
minal waii, extending into the scrotum, where a counter opening was made. In 
all 3 cases excision was counter-indicated by the fact that the growth extended 
beyond the reach of the finger. . 
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Fatal case-—Female, ext. 42. History of jaundice 9 and 11 years previously. 
Health never very good. Eighteen months before admission difficulty in defeeca- 
tion, and hemorrhoids developed. Seven months before admission copious dis- 
charge of pus (?) from vagina. Three months before admission profuse hemor- 
rhage from bowel; since then offensive discharge from vagina and rectum. On 
examination, large ulcerated tumour in rectum, 33 inches from anus, partly filling 
pelvic cavity, and easily felt through abdominal wall on bimanual examination. 
Recto-vaginal fistula. Left lumbar colotomy on 16th day ; intestine sutured to 
external wound, and opened at once. Sutures gave way on 8th day after opera- 
tion. Patient’s condition too bad to make any interference justifiable. Death 
from exhaustion on 16th day after operation. P.M.—Extensive ulceration of 
rectum; masses of new growth in pelvis; secondary growths in liver. 


Of bladder.—Males 8, all readmissions. R. 2, D. 1. 


Case 1. Fatal.—Exploration per perineum in 1884, Supra-pubic cystotomy 
in 1886 growth being removed on both occasions. Third admission 1887. 
Extensive growth in pelvis and iliac fosse, which gradually extended. Death 
from gradual exhaustion on 178th day. No operative treatment. P.M. — 
Multiple villous growths in bladder; large mass of growth (carcinoma) filling 
half of pelvis; amyloid disease of liver, spleen, and kidneys. 


CasE 2.—Male, xt. 57. Readmission. Symptoms (hematuria, &c.) 16 years. 
First admission 1885; villous growth removed per perineum. Second admission 
1888. Examined by cystoscope; small lobulated growth seen growing from 
base of bladder. Supra-pubic cystotomy on 8th day; small villous growth found 
near urethral orifice on right side, and removed with bladder forceps; a softer 
and larger rounded tumour projecting from right side of base (? from prostate) 
also removed, but less satisfactorily, owing to its friable nature causing it to 
break up into shreds; drainage tube placed in bladder; external wound sutured. 
No complication. Wound healed on 17th day. Discharged without any sym- 
ptom of recurrence; supposed “ cured.” 


Case 3.—Same patient as preceding. Readmitted 3 months later for hema- 
turia, which commenced shortly after discharge; also fungating growth project- 
ing through scar of abdominal wound. No operative treatment attempted. 
General condition of patient improved while in hospital. Fungating growth very 
slightly increased. Discharged relieved on 42nd day. 


Of liver.—Female, wt. 59. Three months’ history of abdominal swelling. No 
previous illness. No operative treatment. Death on 16th day. P.M.—Diffuse 
carcinoma of liver apparently commencing in gall-bladder (gall-stones); secondary 
growths in omentum, which, with the adherent intestines, formed a large irre- 
gular mass in abdominal cavity; smaller growth on surface of diaphragm, and a 
few in left pleura. No disease of uterus or ovaries. 


Of ovary.—Female, wt. 42; married; no children; one miscarriage 3 months 
after marriage. Catamenia regular, but scanty up to 3 months before admission. 
Tumour noticed 6 months. On admission smooth rounded tumour reaching to 
midway between umbilicus and ensiform cartilage. Transferred to “ Home”? for 
operation on 45th day. Tumour proved to be a large, solid, columnar-celled 
carcinoma. 


408 1888—Surgical. 


Epitheliona— 


Of nose.—Male, wt. 34. Seven years’ history of growth. On admission smooth, 
flattened ulcer, $ inch diameter, left side of nose; indurated, sharply cut edge ; 
no glands. Scraped and cauterised on 14th day. Discharged apparently cured 
on 12th day after operation. Readmitted 4 months later (see year 1889). Micro- 
scopical examination = squamous epithelioma. 


Of face.—Male, xt. 67. “Crateriform ulcer,” 1 inch diameter, in right malar 
region, occurring near site of old syphilitic ulceration, but said to have actually 
started from a congenital mole, which had been irritated by combing the whiskers 
8 weeks before admission. No enlarged glands. Operation on 5th day; free 
removal. Discharged cured on 23rd day after operation. Microscopical exami- 
nation = squamous epithelioma. 


Of cheek (recurrent, secoudary to epithelioma of lip). 

(a) Male, xt. 40. Epithelioma of lip removed 2 years previously. No sign of 
recurrence till 4 months before admission. On admission recurrent growth 
involving cheek, inferior maxilla, and submaxillary region (where fluctuation 
could be felt). Operation on 14th day; removal of growth, including portion of 
inferior maxilla. Suppurating cavity in submaxillary portion of growth. Dis- 
charged apparently cured on 24th day after operation. 

(6) Recurrent growth in cheek, &c., secondary to epithelioma of lip. Growth 
commenced in 1865. First operation 1878. Operations for recurrence in 1875, 
1878, 1885, and 1887 (two operations, May and September). First admission 
1888; recurrent growth in cheek; removed; wound healed. Readmitted 6 
months later for recurrence in glands of submaxillary region. Operation 3rd 
day; glands removed; found to be cystic, cysts being filled with degenerated 
squamous epithelium. 


Of lip.—Males 4. C. 2, U. 2 (discharged at own request). Glands affected in 
1 case (recurrent). Duration before admission 3 weeks, 3 months, 4 months, and 
in recurrent case 13 months from first operation (total duration 3 years from 
commencement of primary growth). 


Of tongue.—Males 9; average age of patients 55. Two died (erysipelas 1, 
pneumonia 1). Two unfit for operation. ? hereditary in 2 cases (father died of 
“ cancer in throat” 1; do. “cancer of rectum’? 1). Syphilis 3; irritation from 
carious teeth 3; excessive smoking 5. 12 months’ leukoplakia in 1; glands 
affected in 7. Advanced phthisis in 1 (no operation). Treatment.—Operation in 
7, scissors used in all, Sedillot’s operation in 1; division cf cheek and inferior 
maxilla (opposite to growth), excision of affected side of tongue and glands in 2 
(1 died of erysipelas on 26th day); division of cheek and removal of whole 
tongue 1 (died on 6th day from pneumonia); simple excision of half tongue 1; 
excision of growth and neighbouring tissue, é. e. less than half tongue, 2. White- 
head’s varnish applied after operation in 2. ; 


Of floor of mouth.—Males 4. Two recurrent. Three unfit for operation. In 
1 growth removed with scissors; discharged “cured”? on 20th day after opera- 
tion (readmitted and operated upon in 1889, and died a few months after leaving 
hospital). 1 (unfit for operation) gradually sank from exhaustion; no P.M. 
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Of tonsil and soft palate.—Male, et. 47, Unfit for operation, Six weeks’ 
history. Glands in neck involved. 


Of larynx.—Males 4. R, 2, U. 1, D.1. At. 44, 52 (same case admitted 
twice), and 53. Duration before admission 3, 7, and 12 months. History of 
syphilis 1. Tracheotomy performed in 1; discharged relieved. Tracheotomy 
3 months before admission in fatal case. 

Fatal case.—No previous illness. Hoarseness and attacks of choking 12 
months before admission, attributed to “cold” at first; later to tubercular 
laryngitis. Tracheotomy 3 months before admission. Admitted for hemorrhage 
due to irritation of corroded silver tube, which was replaced by an india-rubber 
one. On examination by Dr. Semon no new growth nor ulceration seen, but 
much thickening of arytenoid and ventricular bands; glands in neck enlarged. 
Two months after admission small portion of growth removed showed signs of 
epithelioma. One month later fluids swallowed leaked occasionally by side of 
tracheotomy tube. From 4th month till death increasing growth, which eventu- 
ally fungated through external wound, and caused increasing difficulty in intro- 
ducing the tube, which occasionally became blocked by detached fragments of 
growth and necrosed portions of laryngeal cartilage. Death on 193rd day. 
P.M.—Pneumonia and empyema; extensive growth in neck around larynx. 


Of penis.—Two cases; both cured. Glans and about 4% inch of corpora 
cavernosa removed in 1, Amputation close to symphysis pubis in 1, the corpus 
spongiosum being left projecting about 1 inch beyond the rest, and served to 
direct the stream conveniently ; inguinal glands (slightly enlarged) removed by 
second operation 8 weeks after amputation of penis. 


Of sole of foot.—Male, zt. 62. Indurated ragged ulcer, everted edges, 6 weeks’ 
duration, originating in a lump which had developed 12 months before admission 
on the site of a hard corn beneath heads of second and third metatarsals, Am- 
putation of toes and heads of metatarsals on 11th day; lateral skin flaps. Some 
suppuration of wound. Patient discharged cured on 54th day after operation. 


Rodent ulcer— 

Of face.—Males 4. C.4. Total duration before admission (including 1 recur- 
rent case) 18 months, 5 years, 5 years, and 15 years. Situation: side of nose 3; 
malar region 1, Treatment.—Excision 3; excision and scraping lL. 


_ Of scalp.—Female 1. Unrelieved. Ten years’ duration. Several previous 
operations. On admission large ulcer, base being partly formed by exposed 
skull, and partly by exposed dura mater (pulsating). No cerebral symptoms. 

Sarcoma— 

Of skin of leg.— Female, et. 55. Cured. Duration 13 years. Removed by 
operation. On microscopical examination, hemorrhagic spindle- celled sarcoma. 

Of bone.—Central (all myeloid). 

(a) Of radius.—Male, xt. 28. Two years’ history of swelling over upper end 
of radius; several small superficial lipomata in forearm. Urine found to be 
albuminous on admission (cause not ascertained). Excision of tumour and ex- 


panded upper end of radius; wound healed without complication. 


(bandc) Of inferior maxilla (myeloid epulis).—Male 1, wt. 35; female 1, 
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zt. 17. Commencing in connection with carious bicuspid in both. Operation: 
removal of tumour with carious teeth and neighbouring portion of alveolar pro- 
cess. Both cured. 


Peripheral— 

Of superior maxilla.—Males 2, female 1. C.1, R. 2. 

(a) Male, et. 36. Five months before admission was treated in casualty for 
extensive wound of left cheek, which healed well. Three months later swelling 
noticed in left malar region. On admission tumour, size of tangerine orange, 
projecting from left side of face, growing from superior maxilla epiphosa; slight 
upward displacement of eye. Excision of superior maxilla; wound healed well. 
Discharged without sign of recurrence on 13th day. After operation growth 
found to be spindle-celled sarcoma, springing from superior maxilla, occupying 
antrum, and fungating through anterior wall. ‘The patient was readmitted 
1 month later for recurrence in mouth, of which he died. 

(b) Male, wt. 47. Round-celled sarcoma; origin not exactly ascertained 
(? from ethmoid region) ; involving the antrum and nasal cavity. Excision of 
superior maxilla; ethmoid region scraped out. Discharged cured 20 days after 
operation. 

(c) Female, «xt. 21. Two months’ history swelling of face. On admission 
extensive growth in right superior maxilla, the antrum being filled with a mass 
of growth in a sloughing condition. Microscopical examination: round-celled 
sarcoma. Operation refused. 


Of lower extremity (bones).—Males 4. C.1,R.2,D.1. History of injury in 
2; ? hereditary in 1; spindle-celled sarcoma 1; osteoid sarcoma 1. Operation 
refused in 2. 

One case, «xt. 71. Admitted with pulsating swelling of popliteal space; 3 
months’ duration; onset sudden; no history of injury or strain; said to have 
diminished in size under treatment before admission. General signs suggested 
aneurysm. Ligature of superficial femoral; stout silk used, with only force 
sufficient to arrest pulsation. Return of pulsation next day, but much diminu- 
tion in size of swelling. Twenty-one days later femoral ligatured again; thick 
catgut; force used to rupture inner and middle coats. No return of pulsation, 
but slow progressive increase in size. Amputation 3 months after second opera- 
tion. On examination, spindle-celled sarcoma in popliteal space, extending into 
and occluding popliteal vein; nosign of aneurysm. Discharged cured 163rd day 
from admission. | : 

Fatal case.—Male, et. 17. Six months’ swelling over crest of tibia. Exami- 
nation of small portion=chondrifying sarcoma. S. Smith’s lateral flap amputa- 
tion through knee-joint, Suppuration in upper synovitic pouches; hectic. 
Death, with signs of secondary growths in viscera, on 160th day after admission. 
No P.M. 


Recurrent sarcoma of bone— 
Of inferior maxilla.—Recurrence after operation 4 years previously. Death 
on 27th day. Secondary growths in abdomen and lungs. 


Of face.—1. Recurrence 1 mouth after excision of superior maxilla (see above) ; 
fungation into mouth. Death from pneumonia. 
g. Recurrent sarcoma, right orbital region, about 16 years’ duration. Many 
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previous operations. Profuse hemorrhage from ulcerated surface, arrested by 
successful ligature of common carotid. Discharged relieved. 


Of stump of thigh.—Male, et. 42. Furneaux Jordan amputation at hip joint 
1 year ago for chondrifying sarcoma of femur. Admitted with recurrence in 
stump (noticed 3 months). Removed by operation ; found attached to pelvic 
bones. Discharged without sign of recurrence 1 month after operation. 


Thyroid.—Male, et. 45. First operation July, 1887, sarcoma of thyroid 
removed. Second operation November, 1887, readmitted December, 1887, and 
tracheotomy performed; portion of ulcerated and hemorrhagic mass removed 
by écraseur in February and March, 1888. Ligature of common carotid on 
April 5th for profuse hemorrhage, followed immediately by hemiplegia and death 
on 2nd day. P.M.—Extensive growthinneck. Nosecondary growths on viscera. 
Cerebral softening. 


Breast.—Female, et. 34. Growth commenced 3 months after last confinement 
(12 months before admission), size of hen’s egg. No enlargement of lymph- 
glands. Slight milky discharge from nipple on squeezing tumour. Amputation. 
Wound healed by 16th day, but symptoms of left hemiplegia gradually super- 
vened; transferred to medical ward, where death occurred some months later. 
P.M.—Sarcoma in brain, &c. 

Testis.—C. 2, U. 1.. Duration before admission 7 months, 10 months, and 
? Syears. History of injury in 2; in chronic case old history of gonorrhea, 
orchitis, and epididymitis; inguinal hernia on same side, for which a truss 
worn. Enlarged abdominal glands. Treatment.—Castration in 2, 1 refused 
operation. 


Of pelvic connective tissue (myxosarcoma).— Female, xt. 42, married, 3 children, 
youngest 14 years. Abdominal tumour 2 years. Slow progressive growth. No 
history of peritonitic attacks. Bronchocele 8 years (stationary). Abdominal 
section, median line; large tumour, 8 inches in diameter, many adhesions; no 
fluid escaped by puncture with trocar. Incision enlarged; tumour found to 
spring from between uterus and bladder, latter spread out over lower portion of 
tumour; ovaries, tubes, and fundus uteri intact. Small subperitoneal cysts on 
Fallopian tube; small cysts in both ovaries. Bladder wall dissected from tumour, 
which was removed together with body of uterus, and tube-pedicle fixed at lower 
angle of abdominal wound. Death on 2nd day from shock and intra-peritoneal 
oozing. The tumour was solid for the most part, but contained many cysts, and 
from mucoid softening of some portion superficially resembled thyroid structure, 
Microscopical examination.—Myxosarcoma ; cysts due to myxomatous degenera- 
tion. 

Undetermined malignant disease—1. Male, et. 34. Admitted for abdominal 
tumour noticed 9 months after castration for tumour (? nature) of testis. No 
operation recommended. : 

2, Female, wt. 4. Abdominal tumour 1 month’s duration (injury 9 months 
before). Left renal region; operation refused. 

3, Male, et. 52. Tumour of bladder, nature undetermined. Symptoms of 
dysuria 10 years. Small calculus passed 8 years ago. Death from exhaustion. 
P.M.—Malignant growth of blad ‘er. Pyonephrosis. Renal calculus. 
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4. Intra-thoracic tumour.—Male, et.17. Symptoms 9 months’ dyspnea; sign 
of intra-thoracic obstruction to circulation. No surgical treatment; discharged 
relieved. 


Cysts.— 


Dermoid.—Male 1, females 3. C.4 (see statistical Table I). In one ease, male, 
eet. 14, the cyst was in floor of mouth and contained clear thin mucous fluid, 
occupying mid-line but chiefly prominent on right side; had been present since 
birth. In same case a small sebaceous cyst was present over symphysis menti 
externally. 


Branchial.—Male 1, female 1. C. 2. Mt. 7 and 8. In 1 noticed since 
birth, 1 three years before admission. In both history of occasional discharge of 
thick fluid through small puncture in skin over cyst, situated about 1 inch above 
upper margin of sternum close to anterior edge of sternomastoid. Treatment.— 
Excision of cyst, with long process extending deeply towards pharynx in 1 
(specimen placed in museum). Laying open of sinus and drainage in 1. 


Sebaceous.—Two of face, 1 behind ear, 1 of back, 1 of gluteal region, 1 of 
calf, 


Serous— 

Of shoulder.—Male, et.52. Aspiration 6 months before admission ; reaccumu- 
lation; aspiration again, 32 oz. drawn off. Cause and exact relation not ascer- 
tained. Discharged relieved. Still some fluid in cyst. 


Of thigh.—Female, xt. 27. Probably bursal. Situation, external aspect of 
thigh, just below great trochanter, between ilio-tibial band and deeper structures. 
Cyst excised. Patient discharged cured. 


Cystic hygroma.—Female, xt. 21. Fifteen months’ duration. Right supra- 
clavicular region. Excised. On examination multilocular serous cysts. Micro- 
scopical examination.—Walls of cysts formed of delicate fibrous and areolar 
tissue; here and there small collection of lymphatic gland tissue. 


Ovarian disease— 


Cystoma.—1. At. 25. Married; 1 child 10 months old (labour difficult, for- 
ceps used), never well since. Catamenia appeared during lactation, but ceased 5 
months before admission. Enlargement of abdomen noticed 9 months. Growth 
increasing in rapidity. Frequent attacks of pain and vomiting. Operation.— 
Three-inch median incision. Uterus, 4—5 months pregnant, found in front of 
tumour; accidentally wounded by trocar; profuse hemorrhage stopped by 
clamp forci-pressure. Ovarian tumour found on left side; tapped (thick, viscid 
fluid), extracted, and removed. Pedicle ligatured in three portions with thick 
silk. Clamp left on uterus for 10 hours under antiseptic dressing. Abortion on 
2nd day. No serious symptoms. Small abscess formed in abdominal incision on 
5th day. Incised. Good recovery. Discharge cured on 52nd day after opera- 
tion. 

2. Ait. 51, married, 7 children. Three and a half years symptom, 2} years 
tumour noticed. Tapped 7 months before admission, 6 quarts of thin greenish 
fluid ; retapped 3 months later (fluid dark and thick) ; after tapping many attacks 
of abdominal pain. Four-inch incision, median line; large multilocular cyst ; 
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no adhesions; tapped; thick, viscid fluid. Tumour extracted and removed. 
Pedicle ligatured in two portions with thick silk, Right ovary examined, found 
healthy. Wound sutured; healed without complication. Patient discharged 
cured on 32nd day after operation. 

3. At. 25, single; ‘ascites’ 2 years before admission. Catamenia always irre- 
gular. Tumour noticed 5 months. No pain. On admission tumour extending 
nearly to umbilicus. Three-inch median incision, Multilocular cyst of right 
ovary; extensive adhesions; abdominal incision enlarged ; tumour tapped ; thick 
gelatinous brown fluid. Left ovary slightly enlarged, small parovarian cysts 
present ; both ovaries removed. Pedicle ligatured with thick silk and returned 
to abdominal cavity. Uninterrupted recovery. Discharged cured on 33rd day 
after operation. 

4, ZEt. 43, married, 8 children, youngest 5 years old, 1 miscarriage 4 years ago. 
Catamenia regular up to admission. Tumour noticed 6 months. No pain except 
on exertion. Six-inch median incision; large multilocular cyst tapped (thick, 
grey, gelatinous fluid) and extracted. Pedicle ligatured in two portions. 
Recovery uninterrupted. Discharged cured on 24th day after operation. 

Fatal cases. 

1. At. 58, widow, no children, no miscarriages. Symptoms and enlargement 
of abdomen 1 year. Median incision, right ovary; noadhesions. Pedicle ligatured 
and returned to abdomen. Cyst weighed 193 oz.; 6 pints of fluid removed. 
Iodoform gauze dressings ; all sutures removed 5th day. Wound healing well. 
Troublesome cough on 6th day. Slight hematuria; insomnia 7th day; temp. 
104°; delirious. Death sudden from “exhaustion.” P.M.—No peritonitis ; 
stump of right ovary congested; left normal. Thin pus in bladder. Kidneys 
slightly granular. 

2. Ht. 64, widow, 13 children, last stillborn 2 years previous to admission. 
Paracentesis, 13 pints removed ; ovariotomy 5 days later. Median incision ; soft 
adhesions, general over tumour, causing troublesome hemorrhage. Cautery 
applied to posterior wall of bladder, Multilocular cyst with much solid matter. 
Pedicle transfixed and ligatured. Death on 2nd day. Temp.102°. P.M.—Left 
ovary contained a cyst. Noperitonitis. Signs of chronic and acute enteritis. 

3, Ant. 46, married. Six operations for uterine polypi during last 14 years. 
Median 5-inch incision through umbilicus, under spray; extensive adhesions. 
Owing to collapsed state of patient anterior part of tumour removed with scis- 
sors; bleeding points ligatured; abdomen closed. Death on 2nd day from 
exhaustion. No P.M. 

4, J&t. 58, married, 10 children, youngest 16 years old. Symptoms 2 years. 
Median incision; large cystic tumour, tapped; thick fluid, dark and grumous in 
parts, drawn off; tumour extracted and removed. Pedicle ligatured and returned 
toabdomen. Right ovary normal. Abdominal cavity washed out with boracic 
solution ; nodrainage tube. Rallied well from operation. Temperature gradually 
rose from 8rd day with distension of abdomen. Fourth day wound opened up 
slightly to allow escape of flatus and small quantity of non-offensive serous dis- 
charge from peritoneal cavity ; drainage-tube inserted. Death same evening. 
P.M.—General peritonitis; no obvious structural disease of viscera. 

Fibro-cystic tumour of uterus.—R. 1., U. 1.,D.1 (Land 2 same case). Ait. 39, 
In hospital 4 years ago with abdominal tumour; removed by abdominal section ; 
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found to be a cyst (? hydatid) in wall of small intestine. At same operation a 
small subperitoneal fibroid of uterus was found but not interfered with (see ‘ Path. 
Trans.,’ 1884). Readmitted in present year with tumour in hypogastric region, 
extending halfway to umbilicus; attached to uterus; discharged unrelieved (no 
treatment). Readmitted 2 months later; double oophorectomy (tumour been 
to be fibro-cystic, subperitoneal, attached to upper end of uterus). 


Fatal case.— Mt. 46, married, 6 children ; last confinement 11 years ago; pain 
20 years. Tumour noticed only 4 or 5 months. Abdomen always large. On 
admission large tumour with fluid thrill; no solid growth felt. Abdominal 
section. Median 8-inch incision, subsequently enlarged. Multilocular cystic 
tumour; extensive adhesions; cyst-wall ‘nearly gangrenous,” gave way on tap- 
ping; some fluid escaped into abdominal cavity. Tumour’ found attached to 
uterus; serre-nceud applied around “ pedicle” of tumour (thought to be lower 
part of uterus); tumour and left ovary removed. Abdominal cavity irrigated 
with boracic solution. Wound closed with pedicle of tumour in lowerend. Good 
recovery from operation, but temperature gradually rose from 3rd day; death on 
6th day. P.M.—Slight peritonitis; uterus found to be intact, the serre-neeud 
having passed around the broad pedicle of the tumour, which had evidently 
sprung from the fundus uteri. Slight peritonitis. Uterine cavity enlarged 
(hypertrophy). Right Fallopian tube dilated and containing a little pus. 


Cyst of parotid gland.—Male, et. 32. Hight months’ duration. On admission 
size of hen’segg. Operation.—Thin-walled cyst in parotid gland behind ramus 
of jaw; dissected out; healing by first intention. Discharged cured on 18th day. 


Of submaxillary gland.—Male, et. 45. Tumour in submaxillary region noticed 
about 10 years; size variable. On admission size of large hen’s egg ; projecting 
slightly in floor of mouth. Operation.—Removed by dissection. Situated 
beneath platysma and mylohyoid muscles in submaxillary glands. Contents of 
cyst immense number of minute yellow bodies like fig-seeds floating in thick 
mucous fluid. Discharged cured on 12th day after operation. 


Of breast.—Female, xt. 37. Hereditary history of cancer on father’s side; 2 
years’ occasional pain; 2 weeks noticed swelling in breast. Operation.—Small 
cyst, size of walnut, deep in substance of breast; greenish fluid; healed without 
complication. Discharged cured 8th day after operation. 

Hydatid cysts— 

Of neck.—Males 2. C.2. Mt. 22 and 26. Six months’ and 12 months’ dura- 
tion. Removed by dissection. 

Of transverse mesocolon.—Male, xt. 47. Fall 2 years ago. Struck in abdo- 
men by plank; “ill ” for 2 months afterwards, pain, vomiting, &c. Small lump 
noticed in abdomen 18 months; increasing in size, painful; situated just below 
and to right of umbilicus. Abdominal section; removed; healing without com- 
plication. Discharged cured 29th day. 


Simple tumours— 


“«“ Navoid.”—Female, et. 29. Cured. Small tumour over left scapula; 22 
years’ duration ; redness of skin over it at first ; slow increase of size till recent 
years; no pain. Operation.—Removed. Reticular structure of delicate fibrous 
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tissue and fat in subcutaneous tissue (? resulting from degenerated nevus or 
or cystic hygroma). 


Papilloma of hand.—Male, xt. 15. Commenced in scar left by removal of 
nevus on back of hand 8 years ago. On admission a papillomatous condition of 
skin with irregular patches of recurrence of nevus. Treated by salicylic acid in 
collodion ; relieved. 


Submaxillary tumour.—Females 2, et. 16 and 35. C.2. Duration 9 and 2 
years respectively before admission. Firm, rounded, elastic tumour in submaxil- 
lary region in front of stylo-maxillary ligament. Excision ; not attached to jaw ; 
encapsuled ; structure “ chondro-myxoadenoma,” resembling the parotid tumour. 


Fibroma of abdominal wall.—Female, wt. 24. Cured. Two years’ history. 
Operation.—Growth attached to sheath of rectus abdominis and aponeurosic 
expansion of internal oblique and transversalis; no connection with round liga- 
ment. Microscopical examination.—Simple fibroma. 


Of thigh.—Male, xt. 32. Cured. Only noticed 9 days. Large tumour, size 
of orange, in upper part of abductor region. Operation.—Solid growth attached 
to periosteum of pelvis and femur, bulging towards surface between pectineus 
and adductor longus in front and adductor magnum behind. Some appearance 
of encapsulation, but muscle-sheaths closely adherent to growth at most joints. 
Removal of growth by division of muscles lying over it, Some trouble from 
retention and suppuration of discharge among intermuscular planes, necessitating 
secondary incision for drainage during healing of wound, which, however, healed 
eventually. Patient discharged cured on 91st day after operation. 


Of uterus.—Female, et. 31. Large, diffuse fibroma of uterus, 5 years’ dura- 
tion; treated by Apostoli’s method ; 3 applications, September 7th and 15th and 
October 6th; positive pole introduced into uterus on first occasion, negative on 
second and third, ten minutes on each occasion. First occasion 10 cells current, 
30°8 ampéres; resistance 180 ohms. Second occasion 12—14 cells, average 
current 175 ampéres; resistance 180 ohms. Third occasion 16 cells, current 
120—150 amperes; resistance 110 ohms. On discharge very slight diminution 
in size of tumour (from 3 to 14 in. in circumferential measurement). No consti- 
tutional symptoms; 1 menstrual period between second and third applications, in 
no way differing from usual periods. 


CIRCULATORY SYSTEM. 


Circumseribed aneurysm.—Males 4. C.4. All popliteal. 


1. At. 30. Professional runner (100 yards) when about 20; enlisted at 21in 
cavalry regiment, served in Egypt; contracted dysentery and venereal disease. 
No constitutional sign of syphilis. Two years before admission right leg injured 
by fall from horse ; left army, and some months later entered police force. Three 
weeks before admission slipped off kerb and felt sharp pain in knee; remained on 
duty ; used liniment, &c., to knee. Small, throbbing swelling gradually formed ; 
9 days before admission saw medical man; recommended to hospital; rested 9 
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days without relief. Admitted with large aneurysm in popliteal space and effusion 
into knee-joint; feeble pulsation in tibial arteries below; edema of foot and 
ankle. Ligature of femoral on 5th day at apex of Scarpa’s triangle with No. 4 
silk without rupture of coats of artery; no complications. Discharged on 81st _ 
day; no pulsation in and much diminution in size of aneurysm; collateral circu- 
lation good ; 3 anastomotic vessels felt passing over aneurysm. 

2. At. 40. Twelve years in Coldstream Guards. “ Drank a good deal.” His- 
tory of venereal disease. No constitutional signs of syphilis. Discharged from 
army 7 years before admission, occupation horse-keeper since; one year before 
admission had Pott’s fracture of right leg; small swelling noticed soon after in 
popliteal space; caused no trouble till five weeks before admission, when it 
began to increase and cause pain. On admission large aneurysm in right popliteal 
space. Slight edema of leg below. Superficial femoral artery ligatured on 7th 
day with No. 4 silk; coats not ruptured; no complication. Discharged cured 
on 41st day ; anastomotic vessel at inner side of patella. 

3. At. 44, a farrier. No history of syphilis. Pain and swelling 3 weeks, 
commenced after 3 days’ hard work at shoeing horses; was able to work up to 
day before admission. On admission, large aneurysm filling left popliteal space ; 
cedema of leg below; feeble pulsation in tibials; flexion of leg 7 days. On 7th 
day Esmarch’s bandage from foot to middle of thigh missing aneurysm for 1 hour, 
followed by digital compression for 13 hours; little change in aneurysm, but 
increased cedema and effusion into knee-joint. No active treatment for 7 days; 
then Watson’s weight compressor applied for 10 hours, followed by flexion and 
elevation of limb; pulsation less expansile and some sigu of clot formation in 
aneurysm, but no reduction in size. Seventeen days after weight compression 
superficial femoral artery ligatured with stout silk; tightened until pulsation 
ceased, reef knot. Wound healed well, but return of pulsation in aneurysm 
noticed on day after operation. Eighteen days later wound reopened ; portion of 
artery, including point of ligature, excised after ligature of trunk above and below 
with thick catgut ; no complication. Discharged cured without return of pulsa- 
tion on 64th day after second operation. 

4, Mit. 30, bat maker. No history of syphilis. Pain in knee 3 months; 
swelling and stiffness 2 weeks. On admission, aneurysm size of small orange in 
popliteal space (left), much cedema below; very faint pulsation in tibials ; tissues 
around aneurysm tender and inflamed, especially on outer side. Ligature of 
superficial femoral on 16th day ; kangaroo tendon surgical knot; a few whitish 
spots seen on artery at point of ligature, but otherwise it appeared healthy. 
Wound healed by 9th day. Attempts to straighten the limb, which was much 
flexed at knee-joint, caused very severe pain, and the foot became very tender and 
remained so for about 2 weeks, when the pain subsided. On 18th day, on removal 
of wool dressing, 2 ulcers on outer side of foot, not at points of pressure; and 
for the next 2 or 3 weeks a succession of circular ulcers of various sizes appeared, 
chiefly in distribution of musculo-cutaneous nerve, and the foot became completely 
anesthetic on the dorsum. During this period a plaster of Paris and iron splint 
was applied to secure gradual extension at knee-joint, but was soon discontinued, 
as it caused pressure sores. On account of gradual failure in health of patient 
without improvement in local condition, amputation in upper third of leg 
performed on 28th day after ligature. The stump healed well except for the 
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_ formation of a crop of small ulcers over region supplied by branches of external 
popliteal nerve. Discharged cured on 153rd day after ligature of femoral. 


Diffuse popliteal aneurysm.—Male, wt. 28. Cured. No history of syphilis or 
previous disease. Five weeks before admission slipped off last rung of ladder and 
strained left knee. Some swelling of leg appeared; worked for a few days, but 
swelling increased and limb became very painful; admitted with large tense 
swelling of leg fluctuating on inner side. Incision followed by gush of arterial 
blood. Esmarch tourniquet applied above knee; large cavity filled with clot 
explored, found to extend from popliteal space to lower third of leg. Longi- 
tudinal rent in posterior tibial artery found; ligature applied above to lower end 
of popliteal artery, anterior tibial artery and posterior tibial below the rent also 
ligatured; intervening portion of arteries excised. Wound washed out. with 
chloride of zine solution and sutured; some temporary cedema and coldness of 
limb after operation. Some sloughing of deep tissues occurred, sloughs coming 
away through wound, which otherwise did well till 84th day, when erysipelas 
developed. Effusion into knee-joint without much tenderness or redness. Thin 
purulent fluid drawn off by aspirator; no reaccumulation. Wound gradually 
healed with occasional interruption, due to breaking down of the new-formed 
cicatricial tissue and the formation of a pressure-sore on the heel. Knee-joint 
at first stiff after subsidence of inflammation, but fair mobility obtained after 
rupture of adhesions by forcible flexion. Patient discharged cured on 304th day 
after admission. Case shown at Clin. Soc., May, 1889. 


Recurrent pulsation.—Male, «et. 27. Treated for popliteal aneurysm of right 
leg 13 months previous to admission (see “Surgical Report,” 1887), cured by 
ligature of superficial femoral, readmitted with recurrent pulsation of pain in site 
of cured aneurysm, which had been noticed only a few days before applying for 
readmission. All symptoms disappeared with simple rest in flexed position for 
25 days. 


Varicose veins of abdomen.—Male, wt. 31. Cured. Scarlatina at 13, followed 
after a few months by enlargement of abdominal veins. First operation (phle- 
bectomy) at 16; recurrence, and second operation at 19. After this no recur- 
rence till age of 27, four years before present admission. On examination vari- 
cosity of superficial veins in hypogastric region extending to umbilicus. Opera- 
tion on 13th day. Veins excised. Some suppuration of wound. Rigor, temp. 
102:6°, with vomiting, headache, &c., on 21st day after operation, followed by 
cedema of right leg and thigh, lasting about 3 weeks. No further complication. 
Left hospital cured on 87th day. 


Thrombosis.—Females 5. Cured 3. Ages 23, 46,and 50. Internal saphenous 
vein in all (in 2 portion below knee alone affected) ; right leg 2, left 1. 


Fatal case.—Et. 24. Anemic and ailing since childbirth, 3 years before 
admission. General servant, having laborious work. (édema and aching in 
right leg 10 days, spreading up to thigh. On admission edema of right leg from 
foot to groin; no local sign of thrombosis; systolic mitral murmur at apex ; 
cardiac action irregular and intermittent; temp. 101:2°. Swelling of leg sub- 
sided, but temperature rose to 102°—103° till 5th day, from which it slowly 
subsided to 99°—100°; delirium, especially at night, with delusions; motions 
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passed unconsciously. Slight improvement under bromide, &c., till 11th day, 
when death occurred with some symptoms of dyspnea, the sensation of which 
had been complained of for several days, though unaccompanied by objective 
signs. P.M.—Clot in femoral vein extending upwards through iliac vein for 
1 inch into inferior vena cava, partially occluding left common iliac. Extensive 
ante-mortem clotting in medium-sized and small branches of both pulmonary 
arteries ; no definite embolism ; viscera healthy, but pale. 


DUCTLESS GLANDS. 


Enlarged thyroid gland.—Males 3, females 6. C. 6, R. 1, U. 2. Partial 
excision. Hereditary in none. 


1. Male, ext. 19, native of Witley. Two years’ history of growth. Occa- 
sional palpitation and wheezing respiration on exertion. Median vertical inci- 
sion, division of isthmus, and removal of median portion after ligature. Wound 
packed with iodoform gauze plugs; some respiratory difficulty relieved by 
removal of plugs on 8rd day; no further complication. Discharged on 53rd day 
after operation. Slight dyspnoea on exertion; wound not quite healed; thyroid 
smaller and softer. 


2, Female, wt. 19. Always lived in London. General servant. Anzmic; 
symptoms 1 year; elastic swelling in mesial portion of thyroid rather to left of 
mid-line; median incision; enlarged portion, which proved to be cystic, excised 
chiefly by blunt dissection; healing without complication. Discharged cured on 
20th day after operation. 


3. Female, et. 48, native of Streatham. Six years’ history. Lobular swell- 
ing in median portion of thyroid to left of mid-line. Median incision ; swelling 
proved to be a cyst containing dark brown fluid; dissected out; wound com- 
pletely healed without complication by 9th day, and patient discharged cured on 
14th day after operation. 


4, Female, ext. 24, native of Devonshire. Fourteen years’ history of swell- 
ing; stationary for 4 years; no symptoms; globular swelling slightly to right 
of mid-line; excised after transfixion and ligature of its base of attachment. 
Ligatures came away on 22nd and 33rd day after operation through small sinus; 
wound otherwise healed without complication. Discharged cured on 35th day 
after operation. 


Removal of recurrent growth.—Female, et. 34. Enlargement of thyroid with 
usual symptoms commenced at age of 12 years. Gland excised in 1883 (et. 28) 
without opening capsule. A small accessory thyroid on right side not removed ; 
complete relief for 3 years, after which period slowly growing swelling on right 
side noticed; headache, interference with voice (probably due to effects of 
cicatricial contraction) 6 months; angular incision; growth (hypertrophied 
thyroid tissue) excised. Wound healed without complication. Discharged cured 
on 18th day after operation. 


Tapping and injection of iodine.—1. Male, xt. 49, native of Teddington. 
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Blow over thyroid 7 months; swelling noticed 5 months ; cyst in median portion 
of thyroid tapped and injected with iodine (allowed to drain out). Discharged 
cured on 8th day after operation. : 


2. Female, xt. 58, native of Stroud. Twelve months’ swelling, dyspnea, 
dysphagia, cough, &. Cystic swelling in mid-line tapped and injected with 
iodine; cyst refilled by hemorrhage and formed a firm solid tumour. Dis- 
charged relieved (for readmission) on 22nd day after operation. 


Exophthalnie goitre.—Male, wt. 52. Kighteen months’ palpitation and ex- 
ophthalmos; 2 months’ enlargement of thyroid. Transferred at request to 
Ophthalmic Department. 


One case, female, et. 41, native of Devonshire, acute bronchocele commencing 
after parturition 44 months before admission, was discharged at her own request 
without treatment. 


RESPIRATORY SYSTEM. 


Empyema.—Males 3. C.1, D. 2. 


1. Et. 8. Treated in medical ward by incision and drainage; 5 months 
previously discharged apparently cured; discharge commenced 3 weeks before 
2nd admission. Excision of. 2 inches of rib; 15 oz. sanious pus evacuated, 
Discharged cured on 22nd day after operation. 


Fatal cases. 
1. Male, xt. 8. History of injury 2 weeks before admission. On admission 
empyema pointing in axilla; 4 aspirations; incision; death on 3rd day. 


2. Male, xt. 32. Left pleurisy 2 years before admission; 2nd attack 11 
months before; febrile symptoms 9 months before ; chest aspirated ; 2 quarts of 
pus drawn off; 2nd aspiration 3 weeks later, pus (smaller quantity) again 
drawn off; 2 weeks later excision of portion of 9th rib (left); temporary 
relief, but discharge never ceased entirely, and became offensive a few weeks 
before admission. On admission discharging sinus ; 9th space; drainage-tube 
inserted; discharge diminished in quantity, and became less offensive for some 
weeks, but then increased again, and on 58rd day portions of 6th, 8th, and 9th 
ribs removed. Temporary relief; 23 months later Eslander’s operation per- 
formed ; temporary relief, followed by gradual sinking from exhaustion. Death 
on 40th day after 2nd operation. P.M.—Left lung shrunken and almost air- 
less; adherent except laterally ( corresponding to position of empyema) ; right 
lung healthy ; no sign of tubercle or lardaceous disease. 


Laryngitis.—Female, xt. 23. Old syphilitic laryngitis (5 years); stricture 
6 months; tracheotomy 5 months before admission. O'’Dwyer’s intubation 
tubes inserted at intervals of 3 or 4 days, left in about 12 hours on each occasion ; 
dyspnea much relieved. Discharged on 50th day after Ist intubation for 
continuance of treatment outside hospital. 


420 1888—Surgical. 


DIGESTIVE SYSTEM. 


Hernia.—(See Special Table.) 


Intussusception.—Male, xt. 4 months. Fatal. Symptoms 2 days; vomiting 
and signs of severe abdominal pain; 3 evacuations 2 days ago; nothing passed 
since but small quantities of blood and mucus. On admission sausage-shaped 
tumour in abdomen from left of umbilicus towards pelvis; projecting mass felt 
per rectum, just reached by examining finger under chloroform; inflation and 
manipulation caused apparent reduction of intussusception, which recurred in 
3 or 4 hours. Abdominal section; median incision; reduction effected by 
manipulation up to last inch, which resisted all efforts, and rupture of peritoneal 
covering of invaginated portion and of wall of external ensheathing portion 
occurred; excision of damaged portion; artificial anus formed. Death 24 hours 
later. P.M.—Large blood clot in peritoneum ; no peritonitis. 


Obstruction of common bile duct. 

Cholecystotomy.—Fatal. Male, et. 21. Signs of obstructive jaundice since 
illness 6 months before admission. Smooth rounded tumour attached to liver in 
right hypochondrium ; median incision above umbilicus 4 inches; gall-bladder 
found distended; abdominal incision enlarged by transverse extension to right; 
gall-bladder exposed, tapped; thick brownish fluid, then incised; gall-stones 
removed with much hard deposit around walls; removed by scooping with 
spoon, forceps, and syringing; sponges packed around to prevent leakage into 
abdominal cavity; wall of gall-bladder sutured to parietal peritoneum ; drainage- 
tube into bladder. Death from shock 24 hours after operation. No P.M. 


Fatal case. 

Stricture of rectum.—Female, ext. 44, married, 4 children living, 2 stillborn at 
term, 6 miscarriages. Symptoms of alternating diarrhoea and constipation 
17 years. Six months before admission treated with rectal bougies with tempo- 
rary relief. On 3rd day a rigor, followed by febrile symptoms without obvious 
organic disease, and death on 4th day from admission. P.M.—Extensive ulcera- 
tion of rectum from just within anus to 53 inches up, showing partial cicatrisa- 
tion; 2 sinuses leading through wall of rectum into pus-containing cavities ; 
slight atheroma of larger vessels; no obvious organic disease to account for 
death. . 


GENITO-URINARY SYSTEM. 


Custration—1l. Mt. 36. Twenty years ago Syme’s amputation for disease of 
ankle; 3 years ago left testis removed; Pott’s curvature in upper dorsal region ; 
right testis 3 times normal size; sinus on outer side; inguinal glands enlarged ; 
no pain; testis excised; tunica vaginalis adherent and dissected up; cord not 
affected ; vessels and vas ligatured separately; wound healed on 5th day. 
Discharged cured on 15th day after operation. 

2. Ait. 22. History of hereditary syphilis. Previous ‘hernia ’ of left 
testis, completely healed on admission; hernia of right testis as large as duck’s 
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egg; vas deferens thickened; fungating mass removed; vessels of cord and vas 
ligatured separately; disease probably syphilitic. 


Hydrocele.—Males 12. C.11, R.1. Male, et. 42. Encysted of epididymis ; 
6 oz. opalescent fluid withdrawn; 3j of glycerine, of carbolic acid gr. xxx ad 
oz. injected; 11 of tunica vaginalis; 2 treated by simple tapping; 1 compli- 
cating’syphilitic orchitis (discharged relieved) ; 4 by tapping and injection (all 
with glycerine and carbolic acid) ; 4 by incision ; of these in 3 the sac was 
sutured to the skin, 1 being followed by cellulitis; in 1 the fluid re-collected 
after incision, finally cured by injection of Tr. Todi; 1 treated by excision of 
portion of sac. 


Tubercle*of breast.—Female, wt. 21. Six years’ history; lump in breast near 
nipple; gland in axilla 12 months. At operation caseating tubercular nodules 
in breast with some calcareous deposit and tubercular glands in axilla removed. 
Discharged cured 17th day after operation (see ‘ Lancet,’ vol. i, 1889). 


Urethral stricture.—Males 33. OC. 21, R.1, U.1, D. 4. Traumatic 1; after 
gonorrhea 29; not stated 3. Perineal abscess 1; cystitis 7; urethritis 4; epi- 
didymitis 2; renal disease 2; retention (during treatment) 2; extravasation 
(during treatment) 2; suppression 2 (fatal); partial suppression (cured) 1; 
uremia 1; pyemia 1; syphilitic periostitis 2; incontinence 4; hydrocele 1 
(treated by tapping); false passage (existing before admission) 3; multiple 
stricture 2; old internal urethrotomy 1. Zreatment.—Interrupted catheterisa- 
tion 20; continuous catheterisation 8; Holt’s dilatation 1; external urethrotomy 
2; internal urethrotomy 1; 1 discharged at request before treatment com- 
menced. Left passing No. 7, 1; No. 8, 7; No. 9, 1; No. 10, 5; No. 11, 4; 
No. 12 or larger, 8; not stated, 6. 


Fatal cases. 

1. Ht. 59. Gonorrhea 30 years; internal urethrotomy 29 years ago; dila- 
tation 28 years; used a catheter till 4 years ago; since then increasing difficulty. 
Rigor 2 days before admission. Catheter passed. Rigor, followed by suppres- 
sion; dry cupping to loins. Death on 5th day from admission. P.M.—Acute 
congestion of bladder; no sign of surgical kidney; ulcer in anterior wall of 
stomach. 

2. Mt. 50. Gonorrhea 30 years; stricture 20 years. Treated for retention 
at St. Mary’s Hospital 17 years before admission. Urine albumen one quarter 
pus. Stricture admitting No. 1. Nos. 9 and 10 passed under anesthetic on 34th 
day. Bladder washed out; catheterisation. Rigor on 8th day after. Death on 
12th day from pyzmia. 

3. Et. 50. Gonorrhea 15 years, followed by gleet. Dilatation of stricture 
5 years ago; temporary relief, Abdominal pains and increasing dysuria one 
month. Admitted with suppression. Dry cupping, hot air baths, pilocarpine, 
digitalis fomentations. Partial relief to symptoms, but death on 3rd day. 
P.M.—Stricture; prostatic calculi; hypertrophy of bladder; suppurative pye- 
litis and nephritis. 

4, Ht. 44. Gonorrhea 20 years; stricture 3 years. Febrile symptoms for 
3 days before admission. Since attempted passage of catheter. Temp. 101°3°. 
Dysuria; pus and blood in urine. Eighth day after admission signs of extrava- 
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sation of urine. Incisions, preprostatic puncture of urethra. Death from ex- 
haustion 4 days after operation, 


Perineal abscess.—Fatal case. Male, xet.51. Eight weeks’ urethral discharge, 
commencing 2 days after coitus. Redness and swelling in perineum 2 weeks 
later; gradual extension. On admission cellulitis of perineum and buttocks; 
retention of urine; perineal abscess. Temp. 102°6°. Urine drawn by catheter ; 
perineal incision; sloughy abscess cavity. Death 15 hours after admission. 
P.M., 29 hours after death.—Organs much decomposed; acute urethritis ; 
sloughing cellulitis of perineum. 


Retention of urine.—Males 10. C.8, R.1, D. 1. Six due to stricture; acute 
symptoms traced to effects of alcohol in 2. One treated by perineal incision, 
followed by catheters; rest by catheters after bath and morphia suppository. 
Four due to enlarged prostate (et. 70, 70, 79, and 80). Three treated by 
catheterisation (silver No. 12 prostatic 2; No.8 flexible 1). Irrigation of bladder 
2. One (fatal case), et. 70, treated by supra-pubic cystotomy; death on 24th 
day from acute septic cystitis and uremia; no P.M. Previous attacks of reten- 
tion in 4. 


Extravasation of urine—Males 2. C.1, D.1. 

1. At. 55. No history of stricture. One day before admission at work, laying 
down flooring, stamping on the boards to fix them. No pain or other symptom 
till next day, when pain and swelling in perineum and scrotum noticed. On 
admission signs of extravasation. Temp. 100°. Median perinzal incision into 
sloughy cavity; urethra opened; director passed into bladder through wound. 
Catheter passed through penis and into bladder along director, and left in 17 
days. Wound healed well. All urine passed per urethram on withdrawal of 
catheter. Discharged cured, passing No. 7 catheter himself, on 36th day. 

2. Fatal case. Male, et. 57. Stricture 12 months. Retention 6 months 
before admission ; treated at Charing Cross Hospital. Signs of returning stric- 
ture 6 weeks; swelling and pain in perineum 1 month; acute symptoms 10 days; 
dribbling incontinence. On admission extensive signs of extravasation and 
sloughing of subcutaneous tissues. Free incisions; catheter passed into bladder. 
Transferred for erysipelas on 4th day, and death from toxemia on 11th day after 
operation. P.M.—Extensive sloughing of penis, scrotum, and perineal tissue ; 
fasciculated bladder, acute on chronic cystitis; cartilaginous stricture in bulb, 
behind which urethra dilated and lined with phosphatic concretion; kidneys and 
other viscera healthy. 


Enlarged prostate and cystitis.—Males 6. R.6. Mt. 45, 65, 72, 74, 77, and 
79. All relieved by rest and catheterisation. Boracic irrigation in 4. 


Renal calculusx—Male 1, female 1. C.1, D. 1. 

1. Female, et. 18. Readmission. Pain 33 years; swelling 9 months. Eight 
months ago admitted with hydronephrosis. Incised and drained. Since then 
pus in urine, and continuance of symptoms. Right kidney excised; calculus in 
ureter near commencement; kidney substance almost entirely destroyed. Liga- 
ture of ureter and vessels by separate ligature. Sutures removed on 8th day; 
drainage-tube on 31st. Discharged cured on 48rd day after operation. 

2. Fatal case.—Male, xt. 33. Fall, injury to left side 5 months before admis- 
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sion. Pain 2 months; swelling in side 1 month; incised, pus. On admission 
lumbar swelling and sinus in direction of left kidney, 3 inches. On 2nd day, 
exploration of sinus; twelfth rib found bare. On 8th day nephrolithotomy 
through old sinus; five irregular calculi occupying pelvis and calices of kidney, 
and fever with rigors after operation ; and on 7th day fecal matter in discharge 
from wound. Death from pneumonia and exhaustion on 39th day after operation. 
P.M.—Renal calculi in dilated pelvis and calices of left kidney ; much induration 
around perinephritic abscess, communicating with colon; right kidney slightly 
hypertrophied; gangrenous pneumonia, right lung posteriorly. 


Vesical calculus.—Males 12, female 1. C. 10, R.1, U.1, D.1. Urates 3; 
urates with oxalic nucleus 1; phosphates with uric acid nucleus 1; composition 
not stated 8. Zreatment.—Lateral lithotomy 3; lithotrity 6; supra-pubic 2; 
refused operation 2. 

Female, et.45. Urethra dilated, but stone found too large to remove. Crushed 
with lithotrite, and large fragments removed with forceps. Bladder washed out 
afterwards. 

Fatal case.—Male, xt. 50. Leiter’s cystoscope used ; calculus distinctly seen. 
Lateral lithotomy ; hemorrhage from transversus perinei. Urethra much elon- 
gated ; bladder at depth of 5—6 inches; five flat, smooth, non-faceted stones ; 
uric acid with oxalic nuclei. Catheter tied into bladder. Died next day. Temp. 
100°—103°.  P.M.—Suppurative nephritis. 


Suprapubie lithotomy.—2 cases. 

Male, wt. 7. Bladder washed out with Acid. Carbol. (1—40), and about six 
ounces injected. Rectal bag with four ounces fluid; 23 inch incision. Stone 
removed with scoop. Bladder closed with Lembert’s sutures, one eighth of an 
inch apart. Drainage-tube through muscles, which were joined by three sutures ; 
also small tube between skin and muscles. Dressed with iodoform and salicylic 
wool. Healed by granulation, stitches in skin and muscles giving way. Some 
urine escaped from wound until 11th day. Recovery hindered by slight attack 
of pneumonia. 

Male, et. 41. Lithotrity attempted, but given up owing to difficulty in seizing 
stone. Bladder distended with fifteen ounces water, and bag placed in rectum. 
Four-inch incision; much superficial fat. Stone found encysted in right antero- 
superior part of bladder. Attempt made to suture bladder, but stitches would 
not hold. Drainage-tube inserted, and upper part of wound closed. Dressings 
of wood wool, frequently changed. All urine escaped through wound for 8 days; 
urine ceased to escape on 28th day. Wound frequently blocked by phosphatic 


concretions. 


Urethral caleulus.—Males 4. C. 4. Three impacted (ages 8, 5 and 6). All 
removed by perineal incision after attempts at extraction per urethram, one 
afterwards developed scarlatina. One case of 38, small oxalate calculus impacted 
in prostatic portion of urethra passed spontaneously after passage of sound; only 
partial relief to symptoms and grating sensation on introduction of sound. 
Median lithotomy 5 days after spontaneous expulsion ; pouch found in prostatic 
urethra containing sabulous deposit but no calculus. 


Hydronephrosis.—Male 1: Unrelieved. Admitted twice, first after being 
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run over, hydronephrosis developing during residence, treated by aspiration (see 
injuries to abdomen). 


Pyonephrosis.—Male 1, females 2. C. 1, R. 2. 

1. Female, et. 52. Three months’ symptoms of renal colic (not severe); small 
quantity of pus in urine; swelling in left renalregion; aspirated ; thick pus, not 
offensive, 10 oz. No sign of reaccumulation by 32nd day after aspiration ; dis- 
charged cured. 

2 and 3. Male, et. 36, and female, wt. 24. Symptoms 4 and 5 months 
respectively. No cause of origin discovered. Lumbar incision and drainage in 
both; no calculus found. Both discharged with minute sinus on 24th and 19th 
day after operation relieved. 


LOCOMOTORY SYSTEM. 
DISEASES OF JOINTS. 


Arthritis of hip.—Males 31, females 24, C.15, R. 34, U. 2, D. 4. Family 
history of phthisis in 12; symptoms dating from injury in 18; rheumatism 1; 
existing phthisis in 2 (fatal) ; more than one form of disease in 10 cases; stru- 
mous cervical glands 2; strumous cervical dactylitis 1; of ankle 1; of ilium 1; 
of lumbar spine 1; tubercular meningitis 1; disseminated tuberculosis 2; disease 
of both hips 1; 7 readmissions; admitted with discharging sinuses 7; 2 old 
excision cases; admitted with abscess 8; ankylosis 4; pathological dislocation 
4. In 14 cases of operation the disease appeared to have commenced in 
the femur in 11 (in 2 at epiphysial line); in the synovial membrane in 
1; in the acetabulum in 2 (both discharged relieved). In 2 cases disease 
appeared to commence as abscess in soft parts, subsequently extending into the 
joint. In 2 probably commenced in region of great trochanter and extended to 
joint. Duration before admission.—Under 2 months 6 (10 days, 4, 6, 6, 6, and 
7 weeks); under 4 months 7 (in 5 two months, in 2 three months). Treatment. 
—Leather splint 1; plaster of Paris splint 4; plaster of Paris splint with exten- 
sion 4; long outside and extension 3; Thomas splint 1; Thomas splint and 
extension 12; simple incision of abscess in 9 of above cases (C. 4, R. 4, D. 1); 
incision and scraping in 3 (C. 2, R. 1); excision 13, in 3 preceded by incision of 
abscess; 1 double excision (cured). In 3 excision followed by amputation at hip- 
joint (R. 1, D. 2). In 5 cases in which microscopical examination was made of 
affected structures typical tubercle was found. Complications.——Empyema and 
pyemia 1; enlarged liver 1 (relieved); albuminuria 3; 38 transferred for ery- 
sipelas ; carboluria after excision 2; 1 for measles (said to have had previous 
attack); diphtheria and tracheotomy 1 (cured) ; scarlatina 2; meningitis 1 (died 
in medical ward) ; bedsore 1; pleurisy with effusion and catarrhal jaundice 1 
(fatal). 


Fatal cases. 

1. Male, xt. 22. Family and previous history good; doubtful injury 16 months 
before admission followed by pain and lameness 3 weeks; no further symptoms 
till 7 months before admission. On admission, pain, deep fluctuation below 
trochanter. Incision on 10th day; abscess, small, communication with joint. 
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Excision 28 days later, carious acetabulum scraped. Several abscesses incised 
at intervals, and 2 months after excision amputation at hip-joint (Furneaux 
Jordan’s operation), much shock; 20 oz. pus in pleura aspirated 22nd day after 
amputation ; death 10 days later from exhaustion, temperature having ranged 
from 100° to 103° ever since amputation; norigors. P.M.—Pleurisy with effusion ; 
peritonitis ; ulcerative endocarditis ; impacts in spleen (not suppurating); caseous 
tubercle in lungs. 

2. Male, et. 12. No family history of phthisis; no previous illness of import- 
ance. Symptoms 8 months before admission; no trauma. Treated with exten- 
sion at 2 other hospitals. Admitted with signs of disease in second stage ; double 
Thomas splint and extension ; 3 months after admission abscess in front of great 
trochanter incised ; carious trochanter trephined; antiseptics not successful ; 
much discharge. Two months later excision of head of femur; discharge con- 
tinued; general condition becoming worse; amputation at hip-joint 9 months 
after excision with good result and temporary iniprovement in health. Six weeks 
after amputation iliac intra-pelvic abscess discovered opening through acetabulum, 
and 2 weeks later arthrectomy for disease of right elbow-joint performed. From 
this time till death (6 months later) condition variable; 2 exploratory operations 
for removal of carious hone from femur. One month before death symptoms of 
lardaceous disease supervened, and the patient gradually sank from exhaustion. 
P.M.—Osseous ankylosis of elbow, but active caries present in bones; extensive 
earies of left side of pelvis; caseous tubercle at both orifices of lungs; miliary 
tubercles in liver, spleen, and kidneys; extensive lardaceous disease in same 
organs, also in intestine and thyroid gland. 

3. Female, et. 15. Family and previous history good. Fall 2 weeks before. 
On ist admission signs of disease of right hip, 2nd stage; treated with splint. 
Discharged relieved. 

Readmitted 5 months from commencement of illness; abscess in adductor 
region; opened spontaneously; antiseptic dressings; 1 month later exploration 
of joint; abscess opened ; cartilage unaffected, but superficial caries of neck of 
femur; suppuration of wounds, and eczematous condition of wound due to irri- 
tation of mercurial dressings, but otherwise no complication relating to local 
condition ; 2 severe attacks of abdominal pain, with constipation and bilious 
vomiting, after 2nd of which patient was left much exhausted and died. P.M. 
—Tubercular caries of femur and acetabulum; tubercles in lungs, liver, and 
spleen ; signs of collapse of intestine about 2 feet above ilio-cecal valve; dis- 
tention of bowel above; no definite sign of any cause of strangulation or 
constriction ; a few small ulcers in mucous membrane of ileum, some showing 
sign of tubercle. 


Knee-joint arthritis.—Males 14, females 16. C.13,R. 12, U. 2, D.3. Right 
knee 14, left 13, not stated 3; history of trauma 3; family history of phthisis 
10; active phthisis present in 2 (of non-fatal cases); evidence of tubercular 
disease of joint in 15; in 2 typical tubercular structure found on microscopical 
examination; 1 probably gummatous; 1 doubtful, possibly very early tubercle ; 
commencement of disease probably synovial 4; in bones 8; in the rest not 
ascertained. Treatment.—Extension 1 (R.); incision and drainage 1 (R.); 
MacIntyre splint 1 (R.); plaster-of-Paris splint 11 (C. 2, R.8; 1 death from 
tubercular meningitis). Arthrectomy (erasion) 38, one followed by amputation of 
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thigh 1 month later, cured; 1 relieved; 1, set. 12, died 12 hours after operation 
from shock. Excision 8, all cured; suture of bones with tendon inl. Ampu- 
tation of thigh 10 (C. 7, R. 1, D.1; 1 discharged unrelieved with albuminuria 
after scarlatina and phthisis) ; in fatal case death from phthisis 6 weeks after 
amputation. 


Ankle-joint arthritis —Males 7, females 2. Right ankle 6, left 1, both 1, not 
stated 1; history of trauma 2 (1 dislocation). Family history of phthisis 2. 
Treatment.—Plaster of Paris splint 2 (1 with Scott’s dressing), both relieved ; 
incision and drainage 1 (relieved) ; arthrectomy (erosion) 1, developed scarlatina 
and nephritis, discharged relieved. Excision 1, discharged cured after measles. 
Amputation 3 (“Syme’s” 1, upper one third of leg 2), all discharged cured. 
In case with disease of both ankles, Syme’s amputation of right foot, incision 
and drainage of left. Discharged relieved. 


Shoulder-joint.—Tubercular arthritis, male, et. 26. Doubtful history of 
phthisis in family. Incision of abscess followed by excision of shoulder-joint ; 
necrotic caries of acetabulum; caries of head of humerus ; typical tubercle on 
microscopical examination. Discharged cured with fair movement in joint on 
59th day after operation. 


Elbow-joint.—Males 2, females 2. Arthritis, probably tubercular, in all; 
microscopic examination in 1 showed typical tubercle. Treatment.—Arthrec- 
tomy 2, one cured; 1, wt. 9 months, died of broncho-pneumonia ; plaster of 
Paris splint 2; both relieved. 

Wrist.—Males 2. Tubercular arthritis; active phthisis in 1, and micro- 
scopical examination of tissue removed at amputation showed typical tubercle 
and bacilli. Zreatment.—Incision and scraping 1; amputation 1; both re- 
lieved. 


SUMMARY OF INJURIES. 


GENERAL INJURIES. 


Burns.—Males 28, females 21. C. 26, R. 4, D. 19. 

Causes.—Ignited clothes 21; falls into fire 7; explosion of lamp 11; of fire- 
works 2; melted gun-metal 1; house on fire 1; not stated 6. 

Fatal cases.—From collapse 12. At. 1, 2, 3, 3, 4, 4, 5, 5, 13, 18, 19, 28. Of 
these 7 died within 24 hours of admission, 3 within 48 hours, and 1 on 5th day. 
From exhaustion 6. Jt. 1, 14, 2, 9, 13, 32. Duration of residence 10, 11, 18, 
16, 19, and 22 days. From suppression of urine 1. Female, xt. 20, burn of 
arms, neck, and trunk. Sore-throat on day of admission ; 4th day, erythematous 
blush on shoulders; 5th day, vomiting, rash spreading downwards; 9th day, 
death from suppression in spite of dry cupping, fomentations to loins, &e. 


Scalds.—Males 16, females 26. C. 30, D. 12. 

Causes.—Boiling water 23; tea 7; coffee 1; cocoa 1; broth 4; gruel 2; 
tar 1; sucking at spout of kettle 2; not stated 1. 

Fatal cases.—From collapse 7. it. 1, 14, 2, 2, 3, 3, 4. Four died on day of 
admission, 2 on 2nd day, 1 on 3rd. From exhaustion 3. Aut. 1, 13, and 7. 
Death on 6th, 9th, and 24th day. One from scarlatina, et. 1 year. Death on 
4th day. One from nasal diphtheria. Death on 53rd day in convulsions, 

No post-mortem examination of any burns or scalds (hospital regulation). 


LOCAL INJURIES. 


Scalp wounds.—Males 41, females 10. C. 47, R. 3, D. 1. Division of tem- 
poral artery 2; 1 fatal case from delirium tremens on 4th day. P.M.—No 
fracture; organs all healthy, except for slight dilatation of smaller cortical 
vessels of brain, with slight excess of subarachnoid fluid. 

Concussion.— Males 86, females 28. C.111, R. 2, D. 1. 

Complications.—Dislocation of clavicle, sternal end upwards, 1; fracture of 
clavicle near centre 2; fracture of humerus, surgical neck, 1 (treated by (1) 
Stromeyer’s cushion, (2) plaster of Paris splints); fracture of radius 1; rib 1; 
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orbital ecchymosis, partly subconjunctival; 3 without other sign of fracture ; 


epistaxis 3. 
Cerebral irritation in 4 cases. At. 10, 17, 29, and 32. Lasting about 10 


hours in all; 1 continued drowsy with irregular temperature (98°—103°) for. 


15 days. In the rest temperature 100° on 2nd day, afterwards normal. Oph- 
thalmoscopic examination negative in all. Of 15 cases examined, including the 
above, signs of optic neuritis only formed in 1, a case with extensive hematoma 
in right temporo-parietal region. On 9th day discs hazy and swollen; vessels 
dilated ; no cerebral symptoms present; no interference with vision. 


Selected cases. 

1. Male, wt. 11. Kicked on side of head by mule. Unconscious for some 
minutes ; semi-conscious on admission. Wound of right ear and adjacent scalp ; 
bleeding from auditory meatus, apparently from external wound; respiration 
slow and laboured; eyes turned to left. A few hours after admission a convul- 
sion with general rigidity of limbs, followed by paresis of right arm; drowsy, 
answering questions in monosyllables, and only after being roused, for 6 days. 
Discharged cured on 25th day ; slight weakness of right arm, otherwise well. 


2, Male, zt. 4, fell about 6 feet on to fender. Conscious for short time after 
accident, then became rapidly drowsy, and was unconscious on admission to 
hospital 2 hours after accident. Body warm ; pupils active to light and equal ; 
haematoma below left parietal eminence. A few minutes after admission 4 fits 
of unilateral convulsions, commencing in right arm, spreading to right leg and 
right side of face; eyes and head strongly turned to right, with dilatation of 
left pupil; vomiting during the attacks. In intervals paralysis of right arm 
and leg noticed; eyes turned to left, and on ophthalmoscopic examination 
vessels of fundus larger on left than right side; partial recovery of conscious- 
ness after the fits. Parents refused consent for operation. Head shaved; ice- 
bag applied. Next day recognised his friends and answered questions, being 
able to give account of accident ; occasional twitchings in right arm, with 
evident paresis. Recovery without complication, though it was noticed that he 
used his left hand in preference to right on all occasions, though not previously 
left-handed. During residence in hospital temperature ranged between 96° and 
99° for 7 days, afterwards normal. Discharged cured on 28rd day. 


3. Fatal case.—Female, et. 2. Admitted with concussion after blow on right 
eyebrow with contusion ; no serious symptoms; discharged apparently cured on 
5th day. Readmitted after 2 days with abscess over right eyebrow; abscess 
incised, non-offensive pus; half an hour later a rigor, temperature 103°4°, and 
attack of general convulsions, followed by coma and death within 28 hours, 
temperature rising to 105:2°. No evidence of metastatic abscesses or other sign 
of pyemia. No P.M. 


Fractures of skull.—Vault. 


Males 3. D.3. 
1. Et. 25. Died immediately after admission. Fissure fracture along sagittal 


suture into occipital bone and into orbital wall and sella turcica in front; lacera- 
tion of superior longitudinal sinus; no injury to brain; no other injuries. 

9. Ht. 24. Died immediately after admission. No clinical note. Jagged 
transverse fracture across vault extending into both temporal fosse ; brain pro- 
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truding through fracture; laceration of cortex of brain under fracture and 
hemorrhage into left lateral ventricle. 

8. Zt. 31. Thrown from cart; immediate loss of consciousness; stertorous 
respiration ; temperature 100°4° on admission, 104°2° four hours later, 107° shortly 
after death, 6 hours after admission. P.M.—Fissure fracture of occipital bone, 
extending into foramen magnum; tip and orbital surface of right frontal lobe 
much contused ; no spinal injury; viscera normal. 


Compound.—Males 11, females 2. C. 11, D. 2. Frontal bone 8 (1 gun-shot) ; 
parietal 3 (1 comminuted); parieto-occipital 1; occipital 1. One continued 
drowsy till 10th day, when slight irregular twitchings of legs, arms, and face 
developed, with temporary cyanosis and partial loss of consciousness, each fit 
followed by retching; no actual vomiting; no further pathological symptoms, 
Discharged cured 20th day. 


Gun-shot fracture.—Male, xt. 30. Shot at on Clapham Common in the dark ; 
assailant not discovered nor weapon. Small pistol bullet passed through brim 
of felt hat into lower frontal region. No symptoms on admission; trephining ; 
comminution of wall of frontal sinus; two small punctures in dura mater ; healing 
without any complication. Discharged cured 22nd day. 


Fatal cases. 

1. Male, et. 47. Fell 10 feet down stone area steps on to head 3 hours before 
admission ; coma and complete paralysis from time of accident ; pulse 52; 2-inch 
scalp wound left temporo-occipital region. No sign of rallying. Hematemesis 
followed by sudden death 10 hours after admission. P.M.—Fissure fracture left 
fronto-parietal region, rupturing middle meningeal artery ; contrecoup laceration 
of right temporo-sphenoidal lobe. 

2. Male, «wt. 42. Struck in frontal region by piece of wood from circular saw. 
On admission semi-conscious ; compound fracture right frontal eminence; 8 con- 
vulsions, all commencing with twitching of left eyelid, retraction left angle of 
mouth, followed by general tonic and clonic convulsion, respiration laboured and 
stertorous; trephining; comminuted fracture; laceration of dura mater and 
brain, latter protruding, fragments removed ; contused tissue and clot washed 
away; drainage and iodoform dressing; improvement in respiration and return 
of consciousness soon after operation; temperature rose on 3rd day, ranging from 
101° to 103°. Signs of cerebral irritation; gradual relapse into semi-comatose 
condition with retention of urine, temperature 102°—103°; constant oozing of 
blood from wound with softened brain matter; death 5th day. P.M.—Lacera- 
tion of brain and meningitis. 


Simple depressed fracture.—Males 3, females 2. C. 3, D. 2. Of 3 non-fatal 
cases 2 had slight depression frontal region, and no serious symptoms beyond 
those of concussion; 1 female aged 4 discharged 3rd day, 1 male aged 18 on 
22nd day. ‘The third case, male aged 15, blow from wooden ball 6 days before 
admission, unconscious} 14 hours; “unable to move” 1 day, then rallied and 
remained without symptoms till attack of severe temporo-occipital pain and 
vomiting on 6th day. Admitted with temperature 102°, rising to 103° next day, 
when trephining performed ; elevation and removal of depressed fragments ; 
iodoform dressings and drainage. After operation temperature fell to normal 
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with exception of two transient rises to 100° and 101°. Suppuration of wound, 
otherwise no complication ; discharged cured on 40th day after operation. 


Fatal cases. 

1. Male, et. 35. Struck on vertex by heavy falling beam. Unconscious from 
time of accident. Respiration quiet at first, soon becoming stertorous. On admis- 
sion complete coma; contracted pupils. Pulse 40. Slow oscillatory movements 
of eyes. Scalp over vertex distended with blood, with progressive increase. 
Bilateral tonic spasms of legs, then arms. Exploration.—Scalp distended with 
blcod-clot ; oval area, 8 in. x 3 in., of vault of skull depressed and comminuted, 
removed; much hemorrhage from many points; laceration of superior longitu- 
dinal sinus, which was seized with artery forceps (left on); dura mater intact. 
During operation spasms ceased; pupils dilated slightly, and became active to 
light; pulse quickened gradually, reaching 120 per minute, but soon failed in 
strength, and death occurred within three quarters of an hour of admission. 
P.M.—Fracture in vault radiating from gap left by removal of fragments; con- 
tusion of vertical convolutions; no other injuries. 

2. Female, xt. 22. Knocked down by passing cart. Unconscious on admis- 
sion. Depressed fracture, left parieto-occipital region; no paralysis. Soon after 
admission respiration suddenly slow and stertorous, with sign of rapidly deepen- 
ing coma. Trephining near seat of depression ; dura mater tense, incised; no 
clot; opening in skull enlarged; nothing found, Slight temporary improvement 
in pulse and respiration, soon followed by relapse and death, 14 hours after 
admission. P.M.—Subdural hemorrhage on right side; contusion of right 
temporo-sphenoidal lobe; no sign of damage to left hemisphere ; fissure fracture 
through squamous portion of temporal bone, and separation of parieto-squamous 
suture on left side; fracture through base of lesser wing of sphenoid on right. 


Compound depressed.—Males 5. C. 4, D. 1. 

1. Et. 9. Struck by iron swing. Compound comminuted depressed fracture, 
right frontal region ; laceration and protrusion of cerebrum. Conscious; scream- 
ing when examined. Chloroform ; trephining; depressed fragments, some 
sticking into brain, removed; wound washed with carbolic lotion; suture; 
iodoform dressing. Temp. never above 100°2° (2nd day). Slight tendency to 
protrusion in 38rd week, prevented by silver plate wrapped in iodoform gauze. 
Wound completely cured by 45th day. Restless on day after operation, other- 
wise no cerebral symptoms. Discharged 55th day. 

9, Mt. 11. Struck by half-brick. Conscious on admission. Compound com- 
minuted depressed fracture, left upper occipital region. Trephining; splinters 
removed; wound of dura mater found; a few bleeding points secured; wound 
washed with carbolic lotion (2% per cent.). Stitches and tube removed at first 
dressing on 3rd day; wound healed except around drain-tube. No cerebral 
symptoms. Temp. normal throughout. Discharged cured on 68rd day. 

3. Kt. 5. Thrown from pony. Compound depressed fracture, right anterior 
parietal region. Conscious. Chloroform; trephining; elevation of fragments; 
small wound of dura mater; catgut sutures and iodoform dressings. Temp. 
99° on 2nd day after operation, never higher. Tube and stitches removed on 

2nd day. No complication. Discharged cured 24th day. 

4. Ait. 8. Kick from horse, right frontal region; wound extending across 
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middle line; slight comminution. Soon after admission irregular convulsions, 
followed by drowsiness and cerebral irritation. Chloroform ; removal of splinters ; 
carbolic (2% per cent.) lotion; tube and silver sutures. No complications. Temp. 
once 100° (2nd day), otherwise normal. Discharged cured on 20th day. 

5. Fatal case—Mt. 10. Struck by shaft of cart. Drowsy, but conscious. 
Compound comminuted depressed fracture, right frontal eminence. Chloroform ; 
wound enlarged; trephined; fragments removed; dura mater uninjured; per- 
chloride dressing. Some relief after operation, but remained somewhat drowsy. 
Suppuration of wound from 4th day. Temp. 99°—101° till 11th day, then higher, 
101°—108°, often differing by a degree on different sides of body, but not con- 
stant. Slight hernia cerebri from 15th day. Death in convulsions 18th day. 
P.M.—Hernia cerebri, springing apparently from abscess in anterior left frontal 
lobe; suppurative meningitis, which appeared to extend down the spinal canal. 


Fracture of base.—Males 9, females 1. C. 5, R. 1, D. 4. Anterior fossa 2; 
middle fossa 5; posterior fossa 3; deafness 2; epistaxis 3; bleeding from ears 
6; serous discharge from ears 2; subconjunctival extravasation 4; mastoid 
ecchymosis and optic neuritis 1; facial paralysis 1; “ cerebral irritation” 1 ; 
convulsions 2; subdural hemorrhage 2 (1 rupture of middle meningeal artery) ; 
1 discharged relieved with some delusions, but no other sign of insanity ; frac- 
ture of clavicle 1, of ribs 1, of humerus and ulna at elbow-joint, compound, 1. 

Causation.—Falls on to head 5; fall from railway train 1; thrown from cart 
3; knocked down by cart 1. 


Fatal cases. 

1. Male, et. 23. Fell about 4 feet from table on to concrete floor on day 
before admission. “Hemorrhage followed by copious serous discharge from right 
ear; vomiting. On admission drowsy; much pain on right side of head; 
temp. 99°. Second day muscular twitchings, followed by irregular convulsions 
of limb and delirium up to death on 4th day. No post-mortem. 


2. Male, xt. 34. Fell from railway train. Compound fracture into elbow- 
joint; amputation of arm. Death on following day. P.M.—Fracture through 
posterior fossa ; slight contusion of frontal lobe below. 


3. Male, «xt. 27. Fell backwards from ladder, “several feet,” on to head. 
«Cerebral irritation” present on admission; epistaxis; parietal haematoma ; 
subconjunctival ecchymosis. Death from shock. P.M.—Fracture of middle 
fossa, extending into anterior fossa; rupture of left middle meningeal artery ; 
contusion of left temporo-sphenoidal lobe; fracture of cartilages of 1st, 2nd, 
and 8rd ribs. 


4. Male, wt. 20. Thrown from cab. Fell on to head on pavement. Uncon- 
scious on admission; cerebral irritation; very restless. A few hours after 
admission right side became rigid and paralysed; convulsions on left side. 
Second day general convalsions with flexion of all limbs most marked feature ; 
temperature rising; 3rd day fits continued; in evening paralysis of left side. 
Death 2 a.m. next day, temperature rising in 3 hours from 105° to 107°, and 
109° at death. P.M.—Fracture posterior fossa; subdural hemorrhage left 
parieto-occipital region; contusion of left temporo-sphenoidal lobe and under 
surface of frontal lobe; doubtful fractured base. 
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Selected case.—Male, et. 12. Fell 5 feet from wall. Cerebral irritation on 
admission, then dull and drowsy. Mastoid occipital hematoma present; mas- 
toid ecchymosis 10th day ; double optic neuritis 11th day ; no further symptoms 
except occasional headache; temperature normal or subnormal. Discharged. 
cured on 51st day. 


Intracranial hemorrhage without fracture.—Males 2, females 1. C. 1, D. 2. 

1. Female, xt. 31. Kicked by horse while under influence of alcohol. Quarter 
of an hour after accident brought to hospital unconscious; 13-inch scalp wound 
1 inch below and behind left parietal eminence. No paralysis at first, but right 
hemiplegia without any facial paralysis developed with deepening coma; 12 
hours after admission trephined at seat of scalp wound ; no fracture; blood-clot 
between skull and dura mater; a second trephine hole made anterior to, and just 
above first; more clot removed; arterial bleeding from posterior part of aper- 
ture; actual source not discovered, so hemorrhage stopped by plugging with 
small pieces of sponge; silk sutures in scalp wound except at point of sponge 
pressure; iodoform and salicylic dressing; gradual improvement in general 
condition after operation ; slight return of power on right side noticed in about 
6 hours; complete return of power by about 2nd day; not fully conscious of 
surroundings and speech somewhat indistinct till about 4th day ; remained rest- 
less and excitable, and occasionally delirious in spite of sedatives for about 
3 weeks; scalp wound healed well, but partly by granulation, owing to slight 
exfoliation of skull around trephine aperture. Sponge removed on day after 
operation; temperature varied irregularly between 99° and 101° for about 
1 month (partly explained by suppuration in a contusion of inguinal region, 
and partly due to an attack of diarrhea). Discharged cured on 129th day. 

Fatal eases. 

1. Male, et.15. History of hemophilia both in patient and his family. Six days 
before admission fall on to occiput, small scalp wound dressed; no symptoms of 
~ cerebral injury. Wound progressed well till 6th day when slight hemorrhage 
occurred, easily arrested by pressure of dressing. In evening of same day felt 
ill suddenly and vomited, went to lie down; 2 hours later found insensible on 
floor by side of bed. Admitted at midnight; no return of consciousness ; signs 
of intercostal paralysis 15 hours later and death, temperature having gradually 
risen from 97°6° on admission to 104° at death. P.M.—No fracture. Dura and 
pia mater normal; extensive hemorrhage into right frontal lobe, lacerating 
white matter and septum lucidum, filling right lateral, third and fourth ventricles, 
a little clot in left lateral ventricle. No signs of visceral disease. 

2. Male, xt. 47. Brought home from drinking bout, nothing known of acci- 
dent; right-sided convulsions in face, arm, and leg, after which left side noticed 
to be paralysed. Two attacks of convulsions on 2nd day (no definite order of 
symptoms made out); no return of consciousness; death 48 hours after admis- 
sion; temperature rising gradually from 97°6° on admission to 102°8° at death. 
P.M.—Subdural extravasation on right side, source of hemorrhage not found ; 
no aneurysm or visible rupture of vessel. 


Hernia cerebri.—Male, xt. 12. First admission 1887, gun-shot fracture 
parietal region ; trephining; bullet not found; wound healed. Readmitted in 
8 months having had “ fits,” pain in left side of head, loss of power right arm, 
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right facial paralysis, vomiting, optic neuritis, bulging of scar. Aspiration 28rd 
day, 1 drachm of clear fluid ; exploration, removal of bone 27th day ; hernia 
cerebri; incised abscess-cavity but bullet not found; death 42nd day. P.M.— 
Thick-walled abscess-cavity in posterior part of frontal convolution, extending 
into white matter of parietal and temporo-sphenoidal lobes; basal meningitis ; 
small flattened bullet eventually found in white matter of right frontal lobe low 
down, surrounded by apparently healthy white matter ; track of bullet could not 
be traced. 


INJURIES TO CHEST, ABDOMEN, AND PELVIS. 


Wound of chest.—Males 2, females 2. C. 3, D. 1. 

1. Male, wt. 20. Stabbed in back, two superficial wounds, two penetrating 
pleura; one situated beneath angle of left scapula, through which on removal of 
dressing air was sucked with a whistling sound during inspiration, the other in 
9th right interspace; extensive subcutaneous emphysema around both deep 
wounds. Wounds all healed by first intention by 3rd day; no hemoptysis; no 
complications. Discharged cured on 18th day. 

2, Female, et. 25. Stabbed with knife first right interspace, 4 inch from 
edge of sternum; much collapse; pneumothorax; dulness posteriorly right side 
of thorax, limit of dulness gradually extended for 4 days (probably due to (1) 
hemorrhage and (2) inflammatory effusion) ; no hemoptysis. Anterior wound 
healed 8rd day; suppuration about a superficial wound over spine of right 
scapula, pus burrowing among intermuscular planes; chest signs stationary till 
18th day when right pleura aspirated, $ oz. clear blood-stained serum drawn off 
with relief to respiration. Steady progress without complication ; transferred to 
medical ward on 55th day with dulness over right side of thorax posteriorly and 
respiratory sounds less marked than on left, otherwise well. 

3. Female, xt. 28. Stabbed over 10th right intercostal space posteriorly ; 
emphysema around wound; no sign of penetration of pleura. Discharged cured 
‘on 6th day. 


Fatal case.—Male, xt. 31. Self-inflicted. Bullet wound 5th intercostal 
space anteriorly ; no aperture of exit; emphysema around; “catchy ” respira- 
tion; much shock. Death in 18 hours. P.M.—Left lung contracted and air- 
less; not injured; hemothorax; bullet traced into and apparently lodged in 
vertebre, but not found. 


Fractured ribs.—Males 21, females 1. C. 20, R.1, D. 1. 

Complications.—Pneumothorax 3; bronchitis 4; emphysema 3; broncho- 
pneumonia 1; dislocation of clavicle 2; fracture of clavicle 3; traumatic 
delirium 1; necrosis of tibia 1; rupture of heart, spleen, and kidney, 1. 

Fatal case.—Male, xt. 51. Run over. Died immediately after admission. 
No clinical notes. P.M.—No external wound; ribs 1 to 8 fractured about 
middle ; much blood in left pleura; slit-like wound of left pulmonary vein at 
entrance into left auricle; half a pint of blood in pericardium; spleen reduced 
to a pulp; left kidney ruptured transversely. 
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Fracture of spine—Males 3. D. 3. 

1. Male, xt. 45. Fell 26 feet from scaffold on to pavement. Conscious 
when picked up, stating that he fell upon his feet (accident not seen). On 
admission total paralysis of lower extremities, and anesthesia up to umbilicus ; 
no hyperesthetic zone; shock ; no respiratory paralysis ; surface cold (97°); no 
sweating. Three hours later surface of body above limit of paralysis warm and 
sweating profusely. Ether, median incision, examination of spines of vertebra 
from 7th to 12th; most already separated by fracture; 6th and 7th spines and 
laminee removed ; cord exposed, found completely divided, including membranes 
opposite 12th dorsal vertebra; much contused also at level of 6th dorsal. Loose 
fragments and blood-clot removed ; sutures ; rallied from operation, but sank in 
about 9 hours with symptoms of dyspnoea ; temperature 95° after operation, 
97°4° at death. P.M.—Fracture through bodies of 7th and 10th dorsal vertebre ; 
double hemothorax ; no other injury. 

2. At. 39. Fall from coal cart; run over. Death immediately after admis- 
sion. P.M.—Fracture through body of 12th dorsal, detaching it from inter- 
vertebral disc below; laceration of sheath of spinal cord; fracture of 7th to 
12th ribs on right side (7th, 8th, and 9th comminuted) ; 7th, 8th, and 9th on 
left side (7th and 8th comminuted) ; laceration of pleura ; rupture of spleen and 
kidneys. 

3. Zt. 54. Run over while intoxicated, detained at police station 4 hours. 
On admission marked loss of power in arms ané legs, and apparent blunting of 
sensation. Paralysis and paresthesia became more marked. On day of admis- 
sion intercostals paralysed, anesthesia up to 2 inches above nipple, and in arms 
over areas supplied by musculo-spiral and ulnar nerves ; gradually sank during 
the day; increasing difficulty in respiration ; death 50 hours after admission ; 
temperature 95° on admission, rose to 105° during first 24 hours, subsided to 102° 
on day after admission, rising again gradually in evening, reaching 108°6° at 
death and 109° 3 hour after death. P.M.—Separation of 6th cervical vertebra 
from vertebra and disc below, which was similarly detached from 1st dorsal. No 
extravasation into sheath of spinal cord; no obvious damage to latter except for 
slight extravasation into grey matter of cord for about 3 inch downwards from 
level of upper border of 4th cervical vertebra; no other injuries. 


Injury to spine; paralysis of lower extremities.—Male, et. 3. Run over by 
light van, which passed obliquely across pelvis from left thigh to right iliac 
region ; collapsed and drowsy for about 12 hours, then paralysis of both legs with 
involuntary evacuations noticed; the latter condition remained till discharge ; 
power in legs gradually returned, so that child could stand for a few minutes 
unsupported by 60th day; sensation appeared to be deficient at first, but was 
‘normal by about end of 2nd week; treated by galvanism ; discharged cured 
except for want of control over evacuations on 74th day. 


Wound of abdomen.—Male 1, female 1. C.1, R.1. Both incised wounds ; 
1 in right iliac region; no communication with abdominal cavity discovered ; 
discharged at own request on 2nd day; 1 in right hypochondrium, exposing 
intestine, which was washed with carbolic lotion (23 per cent.), and wound 
sutured. Discharged cured on 5th day. 
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Ruptured omentum.—Male, xt. 50. Squeezed between two carts; shock ; 
vomiting ; vomit on one occasion slightly streaked with blood; no sign of 
peritonitis. Death 5th day. P.M.—Ruptured omentum; hemorrhage into 
peritoneal cavity ; no other injury or disease. 


Traumatic hydronephrosis.—Male, xt. 5. Run over 2 days before admission. 
On admission shock; temp. 10I°; slight hematuria on 1st day only; swelling 
in left lumbar region gradually developed; 24th day chloroform, aspiration, 
23 oz. clear fluid, alkaline, containing trace of urea; fluid reaccumulated twice ; 
aspirated 51stand 74th day ; no constitutionalsymptoms. Discharged “ cured” 
on 140th day. Readmitted 2 months later with slight fulness in lumbar region, 
but without active symptoms or definite signs of reaccumulation of fluid. 


Rupture or contusion of kidney.—Males 3, C. 3. Two run over; 1 had fallen 
15 feet from a tree. Vomiting, collapse, hematuria (blood uniformly diffused 
through urine) in 2 within a few hours of accident; in 1 on 2nd day. Tender- 
ness in lumbar region in all; no sign of other injury. Slight rise of temperature 
on 2nd and 8rd day in 2 (100° and 102°), never above 99° in the other; no 
complications. Duration of hematuria 1, 2, and 8 days. 


Traumatic peritonitis—Males 4, females 1. C. 4, D. 1. Two run over; 
1 fell from house-top ; struck by some of the roofing; 2 symptoms attributed to 
“ over-strained.” No serious symptoms beyond those of slight peritonitis, 
except in— 

Fatal case.—Female, xt. 5. Sudden “strain” in getting out of cart 5 days 
before admission. On admission distension of abdomen; legs drawn up; severe 
pain in hypogastrium; bowels opened 3 days before admission, not since; 
retention of urine (catheter; urine normal); temp. 102'4°; no improvement. 
Abdominal section 8rd day; purulent peritonitis not offensive ; no perforation ; 
cecum normal; boracic irrigation. After operation temperature fell from 
103°6° to 101°, then rose gradually, reaching 104° at death 13 hours later; no 
relief to symptoms. P.M.—General peritonitis, superficial ulceration of cecum, 
congestion, and ? superficial ulceration of Peyer’s patches resembling early 
typhoid fever; no perforation discovered. 

Foreign body in digestive tract—Male 1, femalel. C. 2. 

1. Male, et. 32. Tooth-plate (three teeth) swallowed during epileptic fit. 
Admitted with pain and sense of suffocation. Foreign body could not be felt by 
finger, forceps, or probang; latter passed without difficulty. Symptoms of pain 
and slight blood-stained expectoration continuing, forceps passed again next 
day; a pair with blade opening laterally introduced; oesophagus apparently 
spasmodically contracted around foreign body, which was eventually seized and 
extracted. 

2. Female, et. 39. Tooth-plate (one tooth) swallowed while eating a hard 
crust. Found, on examination with probang, to be impacted by cricoid carti- 
lage. As attempts at forceps extraction caused severe dyspnea, esophagotomy 
performed ; considerable difficulty in extraction, owing to metal hooks of plate ; 
three sutures through whole thickness of cesophageal wall. Feeding by enema 
5 days, then with tube. Suppuration of wound; leakage of saliva. Separation 
of small sloughs on 12th day. Discharged cured on 20th day. 
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Rupture of urethra.—Males 3. C. 3. Fall across a rail in all. Urethral 
hemorrhage in all, with inability to urinate. Catheter passed and left in bladder 
in all. In two no serions symptoms. Catheter withdrawn on 2nd and 10th day 
respectively. Patients discharged on 15th and 17th days. The third case had 
much swelling from the first, and developed urinary abscess on 8th day. Incision ; 
external urethrotomy. Urinary fistula, which gradually contracted and closed in 
2 months. Traumatic stricture developed; treated by intermittent dilatation 
with graduated sounds up to No. 20—24 French. Discharged cured 103rd day. 


Fracture of pelwis.—Males 5, females 3. C. 3, D. 6. Fracture through crest 
of ilium 1; through ramus of ischium 1; through ramus of pubes (ascending 
and descending) 1. All knocked down by carts. Treatment.—-Rest, with flannel 
spica bandage. No complications. 

Fatal cases. 

1. Male, wt. 36. “Tramway smash,” died shortly after admission. Fracture 
2nd to 9th ribs on left side, 3rd to 6th on right side, with hemothorax laceration 
of liver, fracture through rami of pubes and ischium on both sides, also through 
ilium on right side, separation of left sacro-iliac synchondrosis, extra-peritoneal 
rupture of anterior wall of bladder. 

2. Male, et.60. Died immediately after admission. No clinical notes. Com- 
minuted fracture of rami of pubes and ischium ; no injury to bladder or urethra ; 
cirrhosis of liver. 

3. Female, xt. 35. Fall 40 feet; lived 2 hours after admission; unconscious. 
P.M.—Fracture of rami of pubes and ischium on both sides; separation of sym- 
physis pubis and both synchondroses. 

4, Female, wt. 7. Run over by omnibus. Moribund on admission; frac- 
ture of left pubic rami, of right crest of ilium, separation of both synchondroses ; 
no injury to viscera. 

5. Female, et. 73. Fall downstairs. Fracture of pelvis, ribs, and clavicle ; 
death on 4th day from collapse. No post-mortem. 


Compound fracture of pelvis.—Female, xt. 4. Run over by brougham. Simple 
fracture of left femur, compound fracture of right pubic ramus, extra-peritoneal 
rupture of bladder. Leakage of urine through wound of compound fracture 
noticed 8rd day; urinary abscess in right groin incised 12th day ; refracture of 
left femur for faulty position of fragments on 25th day; urinary fistula healed 
58rd day ; discharged cured on 69th day. 


Separation of sacro-iliac synchondrosis.—Male, xt. 18. Knocked down and 
run over by cab. Mobility and sense of crepitus in region of right sacro-iliac 
synchondrosis; no actual fracture detected. Treated anteriorly ; plaster of 
Paris splint on abdomen and thighs. Discharged cured on 39th day, able to 
walk. well. 
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INJURIES OF UPPER EXTREMITIES. 


Wounds— 

Arm.—Males 7, females 2. C. 8, D. 1. Laceration of biceps 1; exposure of 
biceps and sheath of vessels 2; division of triceps and ulnar nerve by circular 
saw 1 (nerve and muscle sutured); partial return of sensation by 20th day. 
Division of median basilic vein 2, including— 

Fatal case.—Male, et. 67. Suicidal division of median basilic vein ; much 
hemorrhage; vein ligatured; wound healed well; symptoms of enlarged pros- 
tate and cystitis; catheter; boracic irrigation of bladder. Death 13th day from 
exhaustion. P.M.—Enlarged prostate; cystitis and pyelitis; bladder, ureters, 
and calices dilated ; early suppurative nephritis. 


Forearm.—Males 7, females 7.. C. 12, R: 2. Division of nerves, ulnar, l. 
Male, wt. 49. Clean incised wound of wrist (chisel) ; loss of sensation in 5th 
and ulnar side of 4th digit and palm; nerve suture; some return of sensation 
noticed within 8 hours; sensation completely restored by 12th day. Readmitted 
4 months later having gradually lost sensation ; explored; nerve involved in 
scar; liberated; complete return of sensation. 


Wound of median nerve.—Female, wt. 42. Fell on to dirty glass bottle. 
Suture of nerve (also of divided flexor tendons) ; suppuration of wound ; partial 
restoration of sensation and power of flexion of fingers when discharged on 
26th day. 


Hand.—Males 9, females 2. C. 10, R. 1 (discharged 2nd day at his own re- 
quest). Two circular saw wounds—amputation through wrist 1; amputation 
through metacarpals 1. Two crushed fingers (cog-wheel)—amputation of fingers 
in both. Two lacerated wound of palm; hemorrhage stopped by pressure. 


Dislocations— 

Humerus.—Males 2, females 7. C. 4, R. 4, U.1. Right 5, left 3, not stated 1. 
One caused by direct violence; all subcoracoid. Cases cured—5 days, 7 days, 
4, weeks, 5 weeks, and 2 months’ duration; all reduced by manipulation. Cases 
relieved—9 weeks (2), 10 weeks, and 4 months’ duration ; attempted reduction 
by manipulation failed. Case unrelieved—5 months’ duration (previous attempts 
at reduction by heel in axilla had caused lacerated wound in axilla) ; manipula- 
tion and extension attempted, but discontinued, as scar in axilla showed signs of 
breaking open. 


Of elbow, compound.—Males 2. 

1. Ht. 12. Knocked down at football. Humerus projecting through skin 
and clothes on inner side; radius and ulna displaced backwards and outwards. 
Ether; reduction; mercurial antiseptics and drainage ; plaster of Paris splint. 
No complication except pustular eruption from mercurial dressing. Discharged 
“ cured” 15th day. 

2. At. 37. Fall, 25 feet. Compound dislocation radius and ulna backwards; 
fracture of coracoid process. Reduced under anesthetic antiseptics and drain- 
age; plaster of Paris splint. No complications. Adhesions ruptured under 
nitrous oxide on 49th day. Discharged cured 51st day; fair mobility in joint. 
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Fractures— 
Scapula.—Males 3. Right scapula 2, both 1. Fracture more or less transverse 
across venter in 3; in 1 (case of double fracture) posterior margin detached. 


Compound, of radius and ulna.—Males 8, females 1. C. 4. 

1. Male, wt. 8. Fall from swing one day before admission. Fracture in lower 
third; bones at first protruding. Antiseptics; straight anterior and posterior 
splints. No complications. Discharged 4th day for further treatment as out- 
patient. 

2. Male, xt. 10. Fall from horizontal bar. Fracture about middle of shafts ; 
small punctured wound over fracture in ulna. Mercurial lotion to wound ; iodo- 
form dressing; internal angular splint, and plaster of Paris externally. Five 
days after admission sudden rise of temperature to 103°. Splints taken off; 
wound healed. Nothing to account for temperature, which was otherwise normal 
throughout. Discharged 13th day. 

3. Male, et. 27. Arm caught in machinery. Fracture about middle of shaft ; 
lower end of upper fragment of radius protruding; lacerated wound of hand. 
Bone replaced after enlargement of wound; mercurial dressings; plaster of Paris 
case splint. Slight sloughing of soft parts of arm and band, but no other com- 
plication. Discharged cured 27th day. 

4. Female, et. 80. Run over by omnibus. Fracture about junction of middle 
and lower third of shafts; extensive crushing and detachment of soft parts. 
Amputation 3 inches below elbow-joint; mercurial dressing. Some sloughing of 
skin and soft parts, but no constitutional symptoms. Discharged cured 39th 
day. 

Compound, of ulna.—Males 2. C. 2. 

1, #t.16. Circular saw wound into elbow-joint, detaching olecranon. Dis- 
location backwards of upper end of radius. Radius replaced; olecranon sawn 
even and wired to shaft of ulna; iodoform dressing. No complication. Drain- 
age-tubes removed 14th day. Passive motion commenced on 20th day. Dis- 
charged cured on 58th day, without splint, to have passive movement as out- 
patient. 


Hand.—Males 10. 8 compound, 2 comminuted. All cured. Carpus and 
matacarpus 1, treated by amputation at wrist-joint; flap taken from hypothenar 
eminence; fracture metacarpus 2 (treatment: amputation 1, resection of frag- 
ments 1); crushed fingers in all the rest, 6 treated by amputation. Cause.— 
Falling scaffold pole 1; falling beer barrel 1; fall from tramcar 1; the rest 
machinery accidents. 


INJURIES TO LOWER EXTREMITIES. 


Wounds.—Males 19, females 7. C. 23, R. 1, D. 2. 

Selected cases. 

1. Amputation.—Female, «xt. 5. Foot and lower part leg completely avulsed 
by wheel of tramear ; skin stripped off almost as high as trochanter; amputa- 


tion upper third of thigh; flaps gave way on 5th day; healing by Seppe! 
Discharged cured on 60th day. 
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2. Male, wt. 11. Lacerated wound over left patella 50 days before admission ; 
healed slowly by granulation until 44th day, when it was probed and bare bone 
discovered; the same night the joint became swollen and painful. Admitted 
6 days later with suppuration in joint ; temperature 102°4°; incised; washed 
out with chloride of zinc solution, 20 grs. to 1 oz.; temperature continued 
febrile till 1Cth day, when additional incisions made, after which progress 
favorable till discharge cured on 80th day. 

Fatal cases. 

1. Male, wt. 56. Had been treated elsewhere for weak heart and oedema of 
legs. On admission extensive wounds of both legs and feet caused by dray 
passing over them; no fracture; both feet cedematous ; no other injuries. An 
hour and a half after admission restless and wandering; morphia injection ; 
brandy enemata; never rallied. Death from shock 23 hours after admission. 

2. Female, xt. 5. Knocked down by van, and supposed to have been run over. 
Lacerated wound of thigh from middle of Poupart’s ligament to great tro- 
chanter, about 8 inches long; no fracture; collapse; brandy administered ; 
carbolic-oil dressing. Death next day. P.M.—lInjuries found as above, and 
bronchiectasis. 


Dislocations— 

Of hip.—Males J. 

1. Ht. 33. Stumbled against some iron pillars and fell to ground 1 day 
before admission; dorsal dislocation ; reduced easily by manipulation under 
aneesthetic. 

2. t.10. Fall while carrying another boy on his back, brought at once to 
hospital; dorsal dislocation ; reduced easily under anesthetic by manipulation. 

3, At. 8. Liable to frequent spontaneous dislocation of hip for 2 years since 
first injury (“ was digging in garden, and suddenly felt hip-bone slip out”) ; 
frequently able to reduce dislocation himself. On admission dorsal dislocation 
with sign of some irregularity about hip-joint (? congenital deformity) ; easy 
reduction under anesthetic. 

Of scaphoid.—Female, xt. 60. Slipped and fell down two. steps, whole weight 
of body thrown on to foot, 6 months before admission. Treated with strapping. 
On admission dislocation of scaphoid inwards; movements of foot fairly good, 
weakness of internal arch during walking; no surgical interference. 


Fractures.— Of femur.— Simple. 

Neck.—12, intra-capsular 6, all females (left 4, right 2). Causation.—Fall 
15 feet out of window on to hip 1; fall downstairs on to hip 2; false step and 
fallon to hip 3. Zvreatment.— Long outside splint 4; long outside splint with 
plaster of Paris 2; 1 discharged in leather splint. 

Extra-capsular 6—males 5, females 1 (right 5, left 1). Zreatment.—Long out- 
side and plaster of Paris6; 3 discharged in leather splints. Average age intra- 
capsular, excluding one aged 17, 66°2 (including do. 58); average age extra- 
capsular 55°15. | 

Shaft.—Males 56, females 16 (right 41, left 25, not stated 6). Situation of 
fracture.—U pper third 12 ; middle third 44; lower third 12; not stated 4; 2 double 
fractures (not included in above), in middle and just above condyle 1, in middle and 
in upper third 1; 1 green stick ; 3 refractures; ununited 1 (fatal). Causation.— 
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Indirect violence 48; direct 18; doubtful 4 (1 ? spontaneous); not stated 2. 
Complications.—Concussion and cerebral irritation 1; retention 1; bedsore 1; 
scalp wound 2; effusion into knee-joint 1; bronchitis 1; delirium tremens 2; 
contraction of knee from old hemiplegia 1; delayed union 1 (treated in plaster 
of Paris and long outside splint for 120 days, cured); sloughing of skin and soft 
parts 1. Zvreatment.—Double inclined plane followed by plaster of Paris splint 
1; Hodgin’s splint 1; all the rest treated with anterior plaster of Paris and long 
outside with extension; 2 discharged with leather splint. Shortening on dis- 
charge recorded in 21 cases, viz.: nonell; $ inch 2; 4 inch2; }inch1; $inch 
2; Linch 2; 13 inches 1 (in this case there was shortening, the present accident, 
due to a fracture many years before); in 1 case there appeared to be 4 inch 
lengthening as result of treatment. 


Fatal cases. 

1. Male, et. 39. Fall out of bed while intoxicated. Fracture in lower third 
of shaft. Plaster of Paris and long outside splint, and extension applied under 
anesthesia (ether used first, but patient becoming cyanosed, chloroform adminis- 
tered, and taken well). Remained in condition bordering on delirium tremens 
till death on 12th day. Had been in chronic state of alcoholism for many 
months. P.M.—Fracture of femur as above; no callus; cirrhosis of liver; 
atrophy of brain; excess of subarachnoid fluid; no other sign of injury or dis- 
ease. 

2. Male, wet. 68. Fall out of bed. Fracture through great trochanter extend- 
ing into neck; severe shock. Suppression of urine from 3rd day; sweetish 
smell in breath noticed 2nd day, but no urine could be obtained for examination. 
Death on 4th day, 74 hours after admission. P.M.—Urate of soda in cartilage 
of knee-joint; hypertrophy of heart, especially left side; granular kidneys; 
fracture left femur as above. 

3. Male, et. 58. Eighteen months previously run over by van. Fracture 
about middle of shaft of left femur. Treated as in-patient with plaster long 
outside and extension. Discharged after 7 weeks apparently cured in the plaster 
splint, which was not disturbed till application at the hospital, when femur found 
not united. Admitted, splints reapplied. 4 mouths later splints removed; no 
union; much callus; limb supported by sand-bags. Shortly afterwards retention 
of urine; ? cause. Catheter passed; cystitis; irrigation of bladder; albuminuria. 
Gradual loss of strength; much swelling and tenderness about region of fracture. 
Hectic temperature, with occasional rises to 103° and 104°. Seventh month, 
amputation of thigh in upper third; temporary improvement. Fourth day after 
suppuration and gaping of flaps; gradual exhaustion; bedsore. Death on 280th 
day from second admission. P.M.—Suppurating amputation wound; no larda- 
ceous disease; chronic cystitis; emphysema and hypostatic congestion of lungs; 
no sign of pyzemia. 


Compound.—Males 2. C.1, D. 1. 

1. Male, et. 10. Run over by heavy cart. Fracture in upper third of shaft; 
small wound anteriorly; wound washed out with 23 per cent. carbolic lotion ; 
iodoform dressing; plaster of Paris splint, with long outside, and extension. 
Never disturbed till 3lst day. Wound healed; union; no deformity. Dis- 
charged 34th day cured. 


1888—Surgical. 4.41 


2. Fatal case.—Male, xt. 6. Run over by brewer’s dray. Compound frac- 
ture upper third of shaft; extensive laceration of soft parts; primary dis- 
articulation of hip after preliminary ligature of common femoral artery ; flaps 
obtained from postero-internal and external (small flap) aspects of limb; 
sloughing of flaps; febrile temperature ; 2 rigors 12th day. Death 18th day. 
P.M.—Pleuritic effusion; subpleural hemorrhages; no sign of pysemia. 


Fracture of patella.—Males 22, females 4. Right 18, left 3, not stated 5. 
Transverse 24; T-shaped 1; stellate 1. Cawse.—Muscular violence 19; direct 
violence 3; doubtful 4. Complications.—Hemosthrosis 2 (aspiration); deli- 
rium tremens 1; previous fracture at same point 1; previous fracture at lower 
point 1; previous fracture of opposite patella 1. Treatment.—Immediate applica- 
tion of plaster of Paris splint and ice-bag 3; back splint and ice-bag followed by 
plaster of Paris splints after a few days 21; Neville’s splint followed by plaster 
of Paris splint 1; massage for old fracture with stiffness of knee-joint 1. 


Fractures of leg— 

Tibia and fibula.—Simple.—Males 68, females 15. C. 82, D. 1. Right 55, 
left 19, not stated 9. Direct violence 17; indirect 61; doubtful 2; not stated 
3; middle third 11; lower third 61; tibia in lower third with fibula in upper 
third 3 (in 1 comminution of tibia); tibia in upper third and fibula lower third 
1; tibia in lower third and fibula in middle 2; both bones in lower third and 
tibia also in middle 1; tibia in middle and fibula in lower third 1; not stated 3. 
Complications.—Superficial wound 1; splint sore, suppuration of ankle-joint, 
pyzmia (see fatal case below), 1; synovitis of knee-joint 1. Treatment.— 
Immediate application of lateral plaster of Paris splints in all; in 1 plaster taken 
off on 25th day and Cline’s splint applied with pad to correct deformity ; 
discharged cured on 61st day; refracture for union in bad position on 37th 
day 1. 


Fatal case.—Male, xt. 62. Fall while walking. Simple “ Pott’s fracture ” 
right leg; no wound, but slight ecchymosis over internal malleolus; put up in 
plaster of Paris splint; no pain or temperature till 7th day (temp. 101°); 8th 
day, splints taken off; sloughing ulcer over interior malleolus (temp. 102°) ; 
11th day, ankle-joint involved ; incised and drained with antiseptics; 15th day, 
rigor; 16th, amputation upper third of leg. Death from pyemia 19th day. 
P.M.—Pus in left knee-joint; right pleurisy; effusion turbid; no pulmonary 
infarcts. 


Compound.—Males 17, females 4. C. 20, D.1. Right 11, left 9, not stated 
1. Fracture in upper third 1; middle third2; lower third 18; direct violence 9 ; 
indirect 10; doubtful 1; not stated 1. Complications.—Necrosis 4; emphy- 
sema around wound 1; eczema 1; erysipelas 2; measles 1; bronchitis 1; frac- 
ture into and wound of ankle-joint 1. Treatment.—Antiseptic and plaster of 
Paris splint 12; antiseptic and Neville’s splint 1 (case with eczema); primary 
amputation 2 (upper third of leg) ; secondary amputation 3 (1 by Gritti’s method 
through condyles of femur on 16th day, antiseptics having failed ; 2 in upper third 
of leg, one on 29th day after failure of antiseptics, the other on 46th day after 
primary wiring of fragments followed by suppuration and necrosis) ; scraping 1 
(old case) ; removal of necrosed fragments 3. 
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Fatal case.—Female, xt. 65. Run over by cab. Fracture in upper third 
suppuration 6th day ; death from exhaustion 20th day. No P.M. 


Compound comminuted.—Males 5, females1. C. 5, D. 1. Right 5, left 1. 
Indirect violence 2, both in lower third of leg; 1 treated by resection and wiring 
together of fragments, 1 by antiseptics and plaster of Paris splint; both discharged 
cured on 88rd and 95th days respectively ; good union. Direct violenee 4, 2 in 
upper third of leg; 1 treated by antiseptics, cured 35th day; 1 primary amputa- 
tion in upper third of leg, discharged cured 49th day; 2 in lower third, both 
treated by antiseptics, 1 discharged cured on 98rd day; 1 aged 42, male, died on 
6th day from pneumonia. 

Tibia only— 

Simple.—Males 35, females 10. C. 45. Right 18, left 25, not stated 2. In- 
direct violence 35, direct 9, not stated 1. Sitwation.—Middle third 12; lower 
third 33; 2green stick. Complications.—Comminution 1; hematoma of calf 1; 
hematoma of groin 1; synovitis of knee 1; all treated with lateral plaster of 
Paris splints. 


Compound.—Males2. C.1,R.1. Right 1, left 1. Both in lower third of 
leg. Both treated by antiseptics and plaster of Paris splints; 1, aged 25, frac- 
ture by direct violence, suffering from syphilitic ulcers of leg, had some suppura- 
tion, no sign of necrosis, discharged relieved at his own request on 56th day; 1, 
aged 14, had also fracture (simple) of fibula in opposite leg, discharged cured 
44th day. 


Compound comminuted.—Male, xt. 29. Run over by railway truck. Fracture 
in middle third; much laceration of soft parts; no pulsation in tibial arteries 
below; no fracture of fibula. Primary amputation in upper third of leg. Dis- 
charged cured 73rd day. 


Fibula only.—All simple. Males 30, females 8. C.38. Right 21, left 18, 
not stated 4. Indirect violence 27, direct 8, doubtful 3. Fracture in upper third 
2; middle third 1; lower third 32, 1 comminuted; not stated 2. One double 
fracture in upper and lower thirds (not included in above). Complications.— 
Synovitis of ankle 2; rupture of internal lateral ligament 2; synovitis of knee 1 
of shoulder 1; bronchitis 1. 


Compound of foot.—All by direct violence. 

Of metatarsus.—2. 1 et. 25, male, treated by primary (Syme’s) amputation 
1 xt. 38, male, treated by antiseptics. 

Of phalanges.—3. 1 treated by amputation of great toe; 1 do. of little toe 
1 by antiseptics, All cured. 


Separation of epiphyses.—Males 4. C. 4. 

Femur.—1. Upper epiphysis. Ait. 8. Fall 20 feet from stack of timber on 
to right hip, heavy plank falling on left hip; soft crepitus; slight eversion; 
4 inch shortening; anterior plaster of Paris splint, with long outside splint, 
and 4 lbs. extension. Discharged cured, 3 inch shortening, on 43rd day. 

2. Lower epiphysis. Ait. 8. Hanging behind a cab, leg caught and twisted 
between spokes of wheel. Lower end of shaft displaced backwards into popliteal 


space; treated with back splint 8 days before brought to hospital; 3 inch 


4 
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shortening ; put up in double Thomas’s splint; 4 Ibs. extension. Discharged 
37th day in plaster of Paris; 4 inch shortening. 


Tibia and fibula.—Lower epiphysis (2 cases). One et. 10, foot caught 
between two railings; no deformity; treated in MacIntyre splint 9 days, then 
plaster of Paris splints; 1 et. 16, foot caught between spokes of wheel while 
getting out of a waggon; treated in plaster of Paris splints. Both discharged 
cured 16th and 21st days respectively. 


Lacerated wound of ankle-joint.—Male, xt.6. Run over by dust-cart. Anti- 
septic dressings, temperature rising gradually to 101°—103° by 3rd day ; foot 
placed in boracic lotion bath 6th day ; incisions and irrigation 7th day; erysipelas 
13th day; discharged cured 106th day. Small superficial wound; healthy 
granulation ; able to walk with fair mobility of ankle-joint. 
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Occupation. 


Cabdriver 


Railway guard 


Formerly acrobat 


Labourer 


Newsagent 


Carpenter 


Porter 


lerk 


Coachman 


Waiter 


Mechanic 


Pensioner 
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Age in years. 
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Duration of 
hernia. 


20 years 
2 years 
14 days 
Congenital 
Several 
years 


6 years 

3 years 
Many years 

Since 

infancy 
Congenital 
Congenital 
Congenital 
Many years 

14 days 

6 hours 

8 years 
10 months 
Congenital 
18 months 
Congenital 


8 years 


8 years 


18 years 


Congenital 














Duration of 
strangulation. 


6 hours 
1 day 
1 day 
1 day 
1 day 


44 hours- 


5 hours 
6 hours 
6 hours 


3 hours 
4 hours 
2 hours 
6 hours 
1 day 
6 hours 
6 hours 
3 days P 
1 day 
4 hours 
4 hours 


1 day 


1 day 


2 days . 


2 days 









Structure of 
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Treatment. 








Ice-bag, taxis 
| Ice-bag and spontaneous reduction 


39 


99 
Ice-bag, taxis 


Taxis 
Spontaneous reduction 
Ice-bag, taxis 
Taxis 


Ice-bag, taxis 
Tce-bag 
Ice-bag, morphia 
Ice-bag, taxis, reduction. Operation 
for radical cure 34 days later ; neck 
of sac excised; ring closed with 
| kangaroo tendon 


tomy. 


Ether; sac opened; intestine and 
small partially descended testis; sac 
and testis excised, neck ligatured 
and pillar of ring sutured; drain- 
age-tube; iodoform and salicylic 
dressing 

Ether; sac opened; much omentum 
ligatured and removed ; neck of 
sac divided and proximal end liga- 
tured; suture of pillars of ring 
(catgut) 

Ether; sac opened; much omentum, 
small knuckled intestine, “ bour- 
glass”? constriction in sac causing 
strangulation; omentum ligatured 
and removed; neck of sac ligatured. 

| Death 15 minutes after operation 

|Chloroform ; neck of sac ligatured 
and divided, sutured to boundaries 
of canal with catgut 


No. of | 


days in Result. 


hospital. 
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28 


31 











DQAQAQ 


Partlyirreducible. Admitted 6 months 
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Remarks. 





Meleena on second day. 


later (1889) ; herniotomy; vermi- 
form appendix in sac; perforation 
and abscess in sac; cured. 


No notes. 





Bronchitis 7th day. 





Feeble and much. collapsed before 
operation. P.M.—No peritonitis 
or hemorrhage; carcinoma of sto- 
mach. 


Rallied well from operation. P.M.— 
Bronchitis. 
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No. Occupation. Age in years.| Sex. Side. 
26 — 52 M. R. 
27 Labourer 38 M. Ki. 
No. Occupation. Age Sex. Side. 

1 Butcher 34 M. BR: 

2 Carman 16 M. L. 

3 Painter 29 M. R. 

A, Labourer 74, M. R. 

5 | Cabinet-maker oo M. — 

6 — 69 M. R: 

4 _ 8 months M. R&L 

8 Clerk 80 M. R. 

9 | Cheesemonger 39 M. L. 
10 Labourer 54 M. R&L 
11 —— 74, M. L. 
12 Dentist 24, M. R. 
13 Collier 28 M. L. 


Duration of 
hernia. 


Congenital 


6 years 


Duration of 
hernia. 
1 year 
2 years 
18 months 
35 years 
Many years 


20 years 


. Congenital 


30 years 
14 days 


20 years 


Congenital 


3 years 


| 








Duration of 


strangulation. 


5 days 


? 5 days 


Inguinal Hernia. 


Enterocele . | 


Epiplocele | 






Structure of | : 
hernia. | 





Reducible or 
irreducible. 


Reducible 


renal 


Reducible 
Irreducible 


Reducible 


99 


3? 


39 


Radical Cure 


Some years|Irreducible 


99 


Reducible 






Structure of — 
hernia. 


rg 
? 
? Entero- 
epiplocele 
Pale 


Entero- 
epiplocele 


Entero- 
epiplocele | 
(large } 
intestine) | 
Epiplocele | 


-Entero- | 
epiplocele | 


| 
| 
) 
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No. of 
Treatment. days in | Result. 
hospital. 
[ther; incision of sac, only fluid| 4 D. 
| escaped; wound enlarged, knuckle 
found higher up, constricted at in- 
ternal ring; gut returned; pillars 
of ring sutured, sac dissected out 
and removed; much collapse. Death 
| on 8rd day 
ther; sac incised; no intestine} 52 Cs 
found; inflamed mass of omentum 
removed; pillars of ring sutured 
ot Strangulated. 
No. of 
Treatment. days in | Result. 
hospital. 
No operation 38 Nil 
Ice-bag 5 C. 
39 8 C. 
» 2 C. 
None 1 Nil 
Ice-bag 6 R. 
None 12 Nil 
Truss 5 R. 
Rest yi R 
- ‘Truss 33 R. 
Operations. 
(Ether; incision; removalofomentum; 21 C. 
intestine returned; pillars of ring 
sutured 
| 
Ether; removal of omentum; pillars) 3 D. 
of ring sutured; signs of collapse 
after operation; abdominal section 
same evening; intra-peritoneal 
hemorrhage from giving way of 
ligature on omentum; re-ligature. 
Death on 2nd day after operation 
Ether; omentum removed; dissection) 38 C. 








of sac and removal; pillars sutured 
with kangaroo tendon 
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4A7 


Remarks. 










Congenital hernia, with hydrocele of 
lower part of sac. P.M.—Gut re- 
coverable; no peritonitis; conges- 
tion of lungs. 





Remarks. 





Chronic bronchitis, rendering use of 

anesthetic dangerous. 
Inflammation due to contusion. 
Orchitis. 


Left hospital at his own request. 
Apparently non compos mentis. 
Obstruction symptoms 6 days. 


Signs of congenital syphilis. 





Pain, &c., due to severe strain, caus- 
ing formation of slight hernia. 


No impulse on discharge. 


No post-mortem. 


Veins of spermatic cord distributed 


around sac of hernia, causing diffi- 
culty in removal of latter. 
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No. Occupation. 





14 | Telegraph clerk 


15 Labourer 
16 — 
17 Postman 


18 Errand boy 


19 Painter 
20 Pensioner 
21 = 

22 Porter 
23 a 

24, = 


25 Housemaid 


26 Caretaker 
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Age. 


21 
7 


54 


20 


14 


51 


59 


13 


16 


ee 
dle 


12 


25 


57 


Sex. 


Side. 





R. 











Duration of | Reducible or 


Structure of 





| 


hernia. irreducible. hernia. 
l year | Reducible wa 
8 days ? 
25 years a Entero- 
epiplocele | 
Congenital op — 
Noticed a ? 
1 month; 
P congenital 
12 years |Irreducible} Epiplocele 
20 years | Reducible ? 
Congenital a ? 
From a3 Epiplocele if 
infancy | 
a Irreducible se 
Congenital} Reducible ? 
1 year bs ? 


10 years a ig 





Treatment. 





/Operation ; radical cure 


|External ring closed by suture; no 
hernial sac formed at operation 


‘Ether; neck of sac divided and liga- 

| tured, and pillars of ring closed by 
suture (silk) ; small piece of omen- 
tum ligatured and removed 


iNeck of sac divided and closed by 
sutures, and invaginated into in- 
guinal canal; pillars of ring closed 
by suture (kangaroo tendon) 


'Pillars of ring closed with suture; 
| sac not opened 


Excision of sac; removal of adherent 
omentum 


Double ligature of neck of sac; divi- 
sion between ligatures; sac not 
opened; pillars of ring sutured with 
kangaroo tendon 

Inverted undescended testis removed ; 
sac excised; conjoined tendons 
united to Poupart’s ligament by 
Macewen’s suture 

Small thin-walled sac excised; neck 
ligatured; pillars of ring united 
with catgut; small pieces of omen- 
tum ligatured and removed 

Sac incised; omentum (adherent at 
external ring) removed; sac dis- 
sected out, drawn up into canal by 
suture; conjoined tendon united to 
Poupart’s ligament by kangaroo 
tendon suture 

Sac incised; testis drawn down into 
scrotum and fixed by suture; sac 
dissected up and drawn into canal, 
and ring closed in same way as 
Case 23 above 

Sac ligatured at neck and excised ; 
pillars of ring closed with catgut 


Incision ; supposed hernia found to 
consist of old sac, walls half an 
inch in thickness; this was liga- 
tured and removed 
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No 





22 


74 


31 


136 


30 


85 


46 


15 


39 


41 


25 


of 
days in | Result. 
hospital, 


4.49 


Remarks. 





21 


No details of operation. 


No truss required. 


Small sinus on discharge. 


Undescended testis (in inguinal canal) 
on same side. Discharged 21 days 
after operation. 


Discharged 60 
days after operation. 


Sac empty at operation. 
Probably funicular hernia. 


Funicular. 


Probably enterocele. 

Sac of hernia empty at operation; to 
allow testis to be fixed to bottom 
of scrotum, globus major of epi- 
didymis detached from testis. 

Sac empty at operation. Appeared 
to be enlarged canal of neck. 


Admitted with symptoms suggestive 
of strangulation, probably due to 
purgatives administered before ad- 
mission. P.M.—Chronic cohesion 
of intestines; no recent peritonitis ; 

| congestion of lungs. 


30 
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Femoral Hernia.— 


re 








wo.| Oompation | age, | Sex. | side, | Puztion of | Duron of) Semee ot I 
1 Grocer 27 M. R 3 years 1 day P 
2 Married 36 F. R. 4 days ? 3 days P 
3 Charwoman 31 F L 5 years 1 day ? 
4, — 48 F. R. Several 1 day ? 
months 
5 = 45 F. R. 2 years |A few hours ? 
6 Cook 60 EB. R. 5 years 3 days 4 
Hernto 
7 — fl M. R. 5 years 2 days Entero- 
epiplocele 
8 Nil 73 M. | L. A few |3or4days| Enterocele | 
months 
9 Labourer 70 M. Ti 20 years 3 days Entero- 
epiplocele 
10 — 57 M. L. — 2 days 3 
11 Married 66 F. L. 10 years 2 days 3 
12 Married 70 | R. 3 days 3 days Enterocele | 
13 Married 38 F. R. 6 days 6 days Entero- s 
epiplocele | 
14 Widow 69 F. R. 4 days 4 days Enterocele | 
15 Widow 79 F, R. |Many years} 1 day Entero- 
epiplocele ~ 


| 
~ 
= 
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~. 
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trangulated : 


Treatment. 


Ice-bag and taxis 


oP) 


Ice-bag 


Taxis" 
Ice-bag and taxis 


Taxis 


tomy. 


Incision; intestine replaced without 
incision of neck; adherent omentum 
ligatured and removed ; sac excised 

Incision after injection of cocaine; 
gut intensely congested, sutured to 
skin and incised; neck not incised, 
as finger could be passed into intes- 
tine beyond constriction 

\Incision; intestine much congested, 

| returned; sac bisected, tied in two 

parts at neck and incised 


| 


‘Incision; omentum excised; knuckle 
of intestine fixed in wound; iodo- 
| form plugs 


\Incision; intestine returned; omen- 
| tum ligatured and excised 


Mncision ; very tight constriction ; gut 
intensely congested; returned just 
within ring 


[Incision; much congestion and very 
tight constriction of gut, returned ; 
sac excised 


Incision; gut congested, not gangre- 
nous. Death during operation 


Incision; gut returned; omentum 
ligatured and removed 





No. of 
days in | Result. 
hospital. 
2 C. 
3 C. 
4, C. 
10 C. 
6 C. 
31 C. 
20 Cc 
3 D: 
4, D. 
1 D. 
3 D. 
16 Db; 
1 D. 
1 D. 
19 Cc 
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Remarks. 





Two previous admissions. Herniotomy 
for strangulation 5 years, and 
strangulation reduced by ice-bag 
and taxis 1 year ago. 








Much collapse from first ; 
rallied. No P.M. 


never 


Progress good till 2nd day; severe 
fit of coughing, followed by abdo- 
minal pain, vomiting, &c. Death 
4th day. P.M.—Perforation of 
bowel; peritonitis. 

Omentum and intestine (2 inches) 
gangrenous. P.M.—No peritonitis. 


P.M.—Intra-abdominal hemorrhage ; 
no patent vessel found; peritonitis. 


Progress good till 13th day, when 
temperature rose(100°—101°),with 
slight abdominal pain. Death 16th 
day; symptoms of dyspnea. No 
P.M. 


Temperature rose rapidly from 98° at 
operation to 105°8° at death, 24 
hours later. No P.M. 

Severe collapse on admission. Death 

in 2 hours. 
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No Occupation Age Sex, Side, | Duration of | Duration of Structure of 
: i re hernia. strangulation. hernia. 

16 — 44, 1s L. 2 years |3or4hours| Enterocele 

17 Married 4A Fr. L. 3% years 3 days Entero- 
epiplocele 

18 Married 30 FF. eee years 2 days i 

19 = 62 F. L. 20 years 3 days ys 

20 Married 46 F. — 3 years 2 days PS 

21 Married 54 F. L. 18 years 2 days x 

22 — 59 FB. R. 6 years 2 days 55 


23 Married 50 Fr. 


m 


4 years 4 days ” 
2A ek 29 F. L. 1 year 2 days Enterocele — 


25 Laundress 49 FF. L. 4 years 4 days Epiplocele 


26 Married 36. 1 E. R. 13 years 4 days Enterocele 
27 Married 44, F. R. 10 years 1 day Epiplocele 





28 Married 64: ae L. 9 years 2 days Entero- 
epiplocele — 


29 Married 55 FE; R. | 4 months 1 day ? 
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No. of 
days in 
hospital. 


Treatment. 








Incision; gut returned; sac ligatured| 25 


at neck and excised 

Incision; gut partly adherent, sepa-| 42 
rated, and returned; omentum liga- 
tured and excised; sac dissected 
up, twisted, and transfixed by silver 
wire suture through skin 

Incision; gut returned just within) 17 
ring as being much congested; 
drainage-tube into ring; omentum 
ligatured and excised 

Incision; omentum almost gangre-| 25 

nous, ligatured and removed; gut 

much congested, but returned; sac 

ligatured at neck and excised 


Incision; thick sac; gut returned; 
omentum and sac ligatured and ex- 
-cised 





Incision; adherent omentum sepa-| 46 
rated, ligatured, and removed; gut 
returned ; sac ligatured and excised 

Incision ; omentum and sac ligatured| 89 
and excised; gut returned 

Incision; contents returned; neck of| 29 
sac ligatured 

Incision; gut returned; neck of sac] 23 
ligatured; sac excised 

Incision; omentum and sac ligatured| 21 
and excised 

Incision; gut returned; sac ligatured| 21 
and excised 

Incision ; omentum ligatured (adhe-| 27 
sions separated) and _ excised ; 
sutures passed through Poupart’s 
ligament and pectineal fascia, in- 
cluding neck of sac 

Incision; gut returned; omentum] 60 
and sac ligatured and excised 

Ice-bag and taxis, relief; herniotomy) 20 

4th day; sac empty; double liga- 

ture of neck, division between. 











Result. 


2 


Q 


Remarks. 





Sac subsequently sloughed, and came 
away through wound. No other 
complication. 


No complication. 


No complication. 


No complication. 





No anesthetic, owing to extreme col- 
lapse before operation. Contents 
of sac not severely strangulated. 


No obstruction, but all other sym- 
ptoms of strangulation. 


Large intestine appeared at ring on 
pulling down sac. 


Herniotomy for strangulation 9 years 
before admission. 


45,4: 
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Occupation. Age. 
Servant 24. 

| 

| 
Servant | 31 

| 


F, 


F. 











Duration of 


Side. 
oe hernia. 


R. ‘| 5S years 


2 years 





Femoral Hernia.— 





Reducible or 
irreducible. 


Irreducible 












Structure of © 
hernia. 


Thickened — 
sac, ~< 
containing 
fluid and 
omentum 


Thick sac, | 
adherent © 
omentum ~ 


Umbilical Herniaaa 














Occupation. 
1 Labourer 
2 Married 
3 Sawyer 
A Married 
5 | Needlewoman 


| 





35 


38 


64: 


1 day 








hernia. strangulation. | 
| 
— 10 years 1 day 
— 10 days 10 days 
— 9 years 2 days 
a 15 years 9 days 
= 1 day 1 day 


\ 


Duration of | Duration of | 











Structure of | 
hernia. 


Entero- 
epiplocele | 


Epiplocele | 
. 
| 





Oper 


Entero- 
epiplocele” 


Ceecum, — 

vermiform 

appendix, 
ileum 


| 
| 
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| Not Strangulated. 











No. of 
days in 
hospital. 


Treatment. 








Excision of omentum (adherent) and} 22 
sac 








Excision of omentum and sac 56 
Strangulated. 
eee 
| No. of 
Treatment. days in 
hospital. 
Re. See | 
Ice-bag 2 
” 9 
Iodoform dressing 27 
None y | 
tion. 
Ether, incision, exploration eet 
Chloroform, incision; contents washed 4 


\ 


with sublimate solution ; returned 
after vertical incision of constric-| 
tion; suture of peritoneum and 
skin 











ee ee 


Result. 


C. 


Result. 


—___—_ 


C. 


Nil 








Ao eS SS Ee ee 


The hernial sac contained reddish 
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Remarks. 











serous fluid; a plug of omentum 
exactly fitted the neck like a valve, 
preventing any return of fluid into 
peritoneal cavity as soon as pres-| 
sure was made on the sac. 





Remarks. 





Refused to stay longer. Symptoms 


all subsided. 


Umbilicus situated in centre of tu- 
mour. 


Hernial protrusion sloughing on ad- 
mission ; allowed to slough away. 
Marked cirrhosis of liver present. 


Although suffering from pain and 
vomiting, with obstruction, refused 
to stay in hospital. No severe con- 
stitutional symptoms. 


P.M.—Ascending colon from caecum 
to hepatic flexure in sac; omentum 
adherent; knuckle of small intes- 
tine involved in omentum; no sigD 
of strangulation except in latter 


Skin sloughing on admission. 
of peritonitis at operation. 
gress favorable till sudden death 
on 4th day. No P.M. 
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Umbilical Hernia.— 











Occupation. 





Sex. 




















Side. Duration. 


= 45 years 


Duration of 





Reducible or 


Structure of 





irreducible. hernia. 
Partly p 
reducible 





Ventral Hernia.— 








Duration of 


Structure of 



































No. ation. re. Sex. ide. : 
Seruenues aie ‘a pide hernia. strangulation. | hernia. 
1 _ 72 Fr. R. {Many years}; day | Enterocele . 
| | 
Not Strangulated.— 
No. Occupation, Age. Sex. Side. Duration. | Reducible or | Structure of 
irreducible. hernia. 
1 Servant 35 E, Ins 2 years | Reducible | Enterocele 











nl 


ot Strangulaied. 
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| 
No. of 
| Treatment. days in | Result. Remarks. 
' hospital. 
/ ee ee > Ee eee ee ee eee 
Belt. 8 R. 
| 
Strangulated. 
| 
| No. of 
Treatment. days in | Result. Remarks. 
: hospital. 
| zs 
Incision; suture of gangrenous gut; 1 D. |Feculent pus in sac at operation. 
| to skin; artificial anus Hernia apparently in right linea 
semilunaris, but parts distorted by 
| size of hernia. 
Radical Cure. 
| No. of 
Treatment. days in | Result. Remarks. 
1 hospital. 
| ae oie 
Incision; contents returned; suture) 61 C. |Hernia in scar of abscess incised 23 


of side of hernial orifice, including 
Poupart’s ligament 








years previously in right iliac 
region. 





| 
I 
|. 





——— Ee SS ——  —  —— —S ——— 
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SPECIAL TABLE II—PYAIMIA. 


Crass I. Admitted as such (excluding bone cases). 


1. Female, et. 56. Had erysipelas 8 or 9 weeks before adinission, after which 
left knee began to swell; both knees aspirated, 10 oz. pus in left, 2 oz. in right. 
Death 10th day. P.M.—Pus in both knee-joints; no destruction of cartilage; 
pus extending up amongst muscles of thigh; no bone disease nor detachment of 
periosteum; purulent pericarditis; ulcerative endocarditis; lungs hyperemic, 
cedematous, no abscesses; other viscera normal. 

2. Female, et. 1 year 9 months. Ill 10 days, “ bronchitis ;” arm painful and 
swollen 3 days; no injury, previous history good. On admission signs of rickets, 
cedema, and bulging over right side of chest, swelling over right shoulder and 
left knee-joint; temp. 103°2°. Second day shoulder incised, pus external to 
joint ; temperature rose rapidly to 106°8° at death in convulsions on 8rd day. 
P.M.—Abscess-cavity as above; localised acute empyema; no pus in joints; 
viscera healthy. 


Crass II. Acute bone cases. 


Acute epiphysitis— 


1. Multiple.—Male, xt. 5 months. Eczema capitis 1 month before admission. 
One day before admission swelling over right shoulder-joint; on day of admis- 
sion swelling of right knee-joint; aspiration, pus; temp. 100° to 104°. Death 
15th day. P.M.—Acute epiphysitis and suppuration of shoulder-joint; acute 
meningitis; suppuration right knee-joint, cartilage not destroyed. 

2. Hip.—Male, xt. 11 months. Pain and tenderness left thigh 6 weeks, no 
injury ; abscess incised, suppuration; temp. 99°—102°. Sudden death 7th day. 
P.M.—Acute epiphysitis head of femur; acute abscess of thigh ; acute pericar- 
ditis ; semi-purulent effusion. 

3. Hip.—Male, xt. 4. ‘ Typhoid fever ” 6 weeks, and 3 weeks before admis- 
sion pain and swelling right hip. On admission abscess at hip; crepitus on 
moving femur under anesthetic, and temp. 102°4°. On 3rd day incision; pus in 
hip-joint ; cartilage destroyed. Death 7thday. No P.M. 
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4. Male, wt.9. No injury; ill 5 days; swelling below knees; vomiting. On 
admission temp. 102°. Incision, pus under periosteum ; diarrheea ; temp. 100°— 
103°6°; parotid bubo 7th day. Death 11th day. P.M.—Acute epiphysitis of 
upper end of right tibia; pus in knee-joint; acute periostitis left tibia and os 
calcis; pus in right sterno-clavicular joint; abscesses in lungs and kidneys ; 
multiple ulcers of large intestine, mostly transverse in direction. 

5. Female, et. 6. Ill 3 days; vomiting, delirium, pain lower end of thigh ; 
said to have been kicked 4 days before admission. On admission temp. 102°2° ; 
acute periostitis lower end of both femora. Incision, oily pus; parotid bubo. 
Death 3rd day. P.M.—Separation of periosteum lower end of femora; no osteo- 
myelitis; broncho-pneumonia ; no abscesses ; infarcts in kidneys. 

6. Male, wt. 11. Fall 4 days before admission. On admission temp. 103° ; 
acute periostitis of tibia; incision, drainage ; no relief to symptoms; delirium. 
Death 2nd day. P.M.—Periosteum detached on postero-internal aspect of tibia 
up to epiphysial line; no epiphysites or purulent pericarditis and myocarditis ; 
abscess in kidney. 

7 Male, xt. 14. Injury to leg 18 days, pain 7 days, and swelling 4 days 
before admission. Acute periostitis of tibia ; temp. 102°8°; collapse; delirium ; 
incision; no relief; 2nd day pericarditis ; 3rd day death. P.M.—Separation of 
periosteum upper four fifths of tibia; pus in knee-joint; no osteitis ; suppurative 
periostitis 2nd left rib, sternal end; small infarcts in lungs; purulent peri- and 
myo-carditis ; general nephritis with small abscesses. 


Crass III. Cases arising in hospital (excluding acute bone cases). 


1. Male, wt. 62. See Special Summary of “Simple Fractures of Tibia and 
Fibula ” (fatal case). 

2. Male, zt. 22. See Special Summary, “ Arthritis of Hip ” (fatal case 1). 

3. Female, «xt. 46. See Special Summary, “ Scirrhus of Breast” (fatal 
case 3). 

4, Male, et. 28. Admitted with caries of sacrum and gluteal abscess; latter 
opened spontaneously during administration of anesthetic for examination ; 
iodoform dressing ; copious discharge offensive sanious pus; abscess of thigh 
opened 10th day ; no communication with gluteal abscess; hectic temperature ; 
counter-opening gluteal abscess 20th day ; abscess (superficial) over elbow 28rd 
day ; swelling of wrists 28rd day, of knee 27th day ; when wrist incised no pus ; 
knee-joint aspirated, 2 02. thin pus. Death 35th day. P.M.—Abscess cavities 
as above; pus in right shoulder and knee, and in left sterno-clavicular joint ; 
pleurisy and subpleural hemorrhages; no metastatic abscesses in viscera. 

5. Male 1, wt. 50. Stricture “20 years.” Under treatment for retention 
elsewhere 17 years before admission. No. 1 catheter passed with difficulty by 
«< mitrailleuse’ instrument; cystitis ; No. 9 passed under anesthetic; bladder 
washed out; 41st day rigor, temp. 103°—104°; pain and swelling over shoulder, 
profuse sweating, delirium. Death 46th day. No P.M. 
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STATISTICAL REPORT 


OF 


THE OPHTHALMIC DEPARTMENT 


FOR THE YEAR 1888. 


By M. H. SPENCER, 


LATE OPHTHALMIC CLINICAL ASSISTANT 





Dvurtine the year there were 3778 new out-patients (exclusive 
of renewed letters). 249 in-patients were admitted, and 281 
major operations were performed. 


Table of In-patients. 


Cataract, senile . ; 


Membrane after extraction . 


lamellar 

soft 
traumatic 
congenital . 


‘Glaucoma, acute . 


39 


subacute 
chronic 
secondary 
absolute 
traumatic 


33 
Wound of eyeball 


Lost eyes 


Conjunctivitis 
Granular lids and pannus 
Sympathetic inflammation 


Iritis, syphilitic (acquired) . 
relapsing 

serous , : 
gonorrheeal rheumatic 


bP) 


” 


bP) 


(Jy) 
or) 


| 
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bo 


mH wWone Ne Bw 


Irido-choroiditis . : 7 : 
Syphilitic keratitis (hereditary) . 
Kerato-iritis : : : 
Keratitis (causation unknown) 
Pterygium . 
Cyclitis 
Corneal ulcers: © 
Hypopyon, traumatic, suppu- 
rating, and serpiginous 
Chronie, relapsing, &c. 
Conical cornea , 
Papillitis . ; : , 
Retro-bulbar neuritis . 
Primary atrophy . 
Tobacco amblyopia. oo BE 
Retinitis, syphilitic 
*) albuminuric . 
Detachment of retina . : 
Hyalitis and hemorrhage into 
vitreous 
Myopia 
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Hypermetropia 
Convergent strabismus 
Divergent strabismus . 
Blepharospasm 


Lacrimal abscess and mucocele 
Trichiasis, ectropion, entropion 


Wound of lid 
Intra-ocular sarcoma 
Rodent ulcer 

Lupus . 


The following is a list of the chief operations performed : 
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Strumous ophthalmia . 
Leucoma, with adherent iris 
Anterior staphyloma 
Dermoid cyst of eyebrow 
Primary chancre of lid 
Sebaceous cysts 
Hemianopia 

Ptosis . : 
Exophthalmiec goitre 


(The figures refer to the number of eyes.) 


Removal of cataract 
Extraction 
Suction 
Curette evacuation 
Needling, for congenital 
_ for traumatic 


45 
1 
2 
2 
2 


Discission of membrane after ex- 


traction 


Extraction of membrane with for- 


ceps 
Tridectomy . 
For glaucoma, acute 
» 9 subacute 
» ay, chronic . 
3D 29 
Preliminary to cataract 
extraction . 
For prolapse of iris 
», perforating ulcer 
» relapsing iritis 
» anterior synechia 
», artificial pupil 
», irido-cyclitis . 
For conical cornea 
Peritomy 
Cautery to conjunctiva 
»  ‘sopiid 
Pe to cornea 
» to lacrimal sac 


secondary 


bo @ or ol. 
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13 


52 


22 


57 
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Tenotomy of internal rectus. 
Graefe’s 
Liebreich’s 
Critchett’s : 
Tenotomy of external rectus 
Advancement of internal rectus 
aS external rectus 


a Tenon’s capsule . 


For entropion . 
Snellen’s operation 
Arlt’s A 

For ectropion ; 

Optico-ciliary neurotomy 

Removal of dermoid cyst 

Canthoplasty 

Tattooing of cornea 

Excision of eyeball 


Sclerotomy for chronic glaucoma. 


Electrolysis for trichiasis 
Blepharorraphy 

Saemisch’s section 
Paracentesis 

For mucocele ‘ 
For removal of sebaceous cyst 
For pterygium 

For lacrimal fistula 
Extirpation of rodent ulcer . 
Scraping lupus of face 


Re cornea for lead deposit . 
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Analysis of Cataract Operations. 


I.—Extraction of hard cataract—40. 

The section was made upwards in every case, except No. 1. 
In No. 1, a myopic eye, a bident was passed behind lens as a 
first step, the section made downwards, and lens extracted by 
a sharp hook. 

Tridectomy was done at the time of operation in every case, 
except Nos. 36 and 39, in which it had been done before. 

A 2 per cent. hydrochlorate of cocain solution was used 
as anesthetic in every case. In No. 1 chloroform was also 
given. 

Atropine was begun on the third day after operation. 


I1.—Operations for removal of soft cataract—7. 

In three cases the incision was made with keratome, in two 
with Graefe’s knife, in one with Taylor’s knife, and in one 
with Beer’s knife. 

In two cases the lens was removed with syringe; in the 
rest by the aid of the curette. 
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. PRINTED BY ADLARD AND SON BARTHOLOMEW CLOSE. 


Notice of Alteration in the Subjects to be 
taken in 1890. | 


OPEN SCHOLARSHIPS IN NATURAL SCIENCE. 


As an inducement to the study of Natural Science before the commencement — 
of the strictly Medical Course, two Scholarships, of the value of 125 Guineas 
(i.e, a free admission) and £60 respectively, are awarded annually, after an 
examination in Physics, Chemistry, and either Botany, Zoology or Physiology, 
at the option of Candidates: The standard, so far as the subjects are the same, 
will be that of the Preliminary Scientific Examination for Honours of the 
University of London. 

These Scholarships are open to all Students who have passed a recognised 
Preliminary Examination in Arts, and have not yet attended Lectures on 
Anatomy of the first year, without any condition as to their becoming Students 
of the Hospital, except in the case of successful Candidates, who must enter at 
once as “ Perpetual” Pupils. Chemistry and Physics are compulsory subjects 
for this Examination, and Candidates must take up one of the other subjects. 
The Examination will be conducted by means of written papers and practical 
work, and will be held during the last week in September, 1890. The names 
of Competitors with Certificate of Preliminary Examination must be sent to 
the Secretary not later than September 17th. 
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MEDICAL SCHOOL. 


For information on all matters relating to the Medical School, 
Prizes, Scholarships, &ec., application should be made to the 
Medical Secretary, Mr. G. RENDLE, at the Hospital, Albert 
Embankment, §.E., personally (10 to 4, Saturday 10 to 1) or > 
by letter. 


A Register of LODGINGS suitable for Students has been 
recently revised, and is kept in the Secretary’s Office. Informa- 
tion as to terms, accommodation, &c., can be obtained on appli- 
eation. This Register has been especially prepared with a view 
to the convenience of new Students for whose accommodation in 
lodgings or otherwise no definite arrangements have been made. 


Medical Practitioners, Clergymen, and Private Families 
residing in the neighbourhood receive Students for residence 
and supervision. 


STUDENTS’ CLUB. 


For the convenience of Students, a Club has been established 
in the Medical School Building. The Club premises comprise a 
Dining Room, where between 9 a.m. and 6 p.m. refreshments 
can be obtained at reasonable prices; and a Reading and 
Smoking Room supplied with most of the daily and illustrated 
weekly papers. 


There is no Annual Subscription, but Students who join in 
their Ist year pay £1 1s. for permanent membership; those 
joining in their 2nd year, 10s. 6d.; and those of later years 5s. 
The fees are received by the Secretary of the Club, Mr. G. S. 
SAUNDERS, Librarian. 


The Club can be used only by Members. 


THE ST. THOMAS’S HOSPITAL AMALGAMATED 
ATHLETIC CLUBS a... 


Students wishing to join the Athletic, Cricket, Rugby and 
Association Football, Cross Country, Rifle, Rowing, or Tennis 
Clubs, can do so by becoming subscribers to the Amalgamated 
Athletic Clubs. Annual Subscription, 12s. 6d. Composition 
Fee, £2 2s. 


Particulars can be obtained from the Treasurer, Mr. G. 8S. 
SAUNDERS. 


St. Thomas’s Aospital 


MEDICAL SCHOOL. 


OO OO OOOO 


The Winter Ssssron 1889-90 will commence on 
TurspAy, OcroBER Ist, and terminate on Marcu 31st. 

The Summer Szsston will begin on May Ist, and terminate 
on JULY 3lst. 

An Introductory Address will be given in one of the 
Theatres of the Hospital by 

Wiuuram Anperson, Esa., F.R.CS. 

on T'vESDAY, October Ist, at 3 p.m., after which the various 
Departments of the Hospital and School will be thrown 
open in working order for the inspection of Visitors. 


Refreshments will be provided in the Library. 








MAD 


The Annual Dinner, in which all former and present 
Students are invited to join, will take place the same 
evening in the Governors’ Hall, at 6 for 6.80, JoaN HaRLey, 
M.D., in the Chair. 


eae 


The Annual Distribution of Prizes will be made during the 
Summer Session. 


5 ane first hospital of St. Thomas, within the precincts 
of the Priory of St. Mary Overie, being destroyed by 
fire in the year 1207, the prior and convent erected in the 
same year near the site of their house a temporary hospital. 
This building was in the emergency used for religious 
purposes; mass was said there until the priory was rebuilt. 
In 1228 Peter de Rupibus, Bishop of Winchester, built 
the Hospital of St. Mary or St. Thomas, Overie, on the 
opposite or eastern side of the highway, on land provided 
by Amicius, Archdeacon of Surrey, and dedicated it to 
St. Thomas the Martyr. 
The following is a translation of the “charter” of 1228 :— 
“The Lord Peter’s charter of indulgence for twenty days 
granted by him for this hospital. 
“Peter, by the grace of God Bishop of Winchester, to 
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all the faithful in Christ in the diocese of Winchester, 
greeting. In Him who is the salvation of the faithful. 
As saith the Apostle, bodily discipline which consists in 
fasts, vigils, and other mortifications of the flesh, profiteth 
little, while piety availeth for all things, having the promise 
of the life which now is, and of that which is to come. 

“Our Lord Jesus Christ among the works of piety 
enumerates, commends, and teaches us to fulfil six, as 
though more praiseworthy and more meritorious than the 
rest, saying, ‘I was an hungred, and ye gave Me to eat; 
I was thirsty, and ye gave Me to drink; I was a stranger, 
and ye took Me in; I was naked, and ye clothed Me; I was 
sick, and ye visited Me; im prison, and ye came to Me. 
To them that perform these works of piety He shall grant 
His blessing and the glory of His heavenly kingdom, saying, 
‘Come, ye blessed of My Father, receive the kingdom 
which has been prepared for you from the beginning of the 
world.’ But to them that neglect and do not perform works 
of compassion He threatens His curse and the penalty of 
eternal fire, saying, ‘Go, ye cursed, into eternal fire, which 
has been prepared for the devil and hisangels.’ It is there- 
fore to be borne in mind, my dearest sons, and more deeply 
laid to heart, how needful and how conducive to the salva- 
tion of our souls it is to exercise more readily those works 
of piety whereby blessing is promised to us, and the felicity 
of eternal life is gained. 

“Behold at Southwark an ancient hospital, built of old 
to entertain the poor, has been entirely reduced to cinders 
and ashes by a lamentable fire. Moreover, the place 
wherein the old hospital had been founded was less suitable, 
less appropriate for entertainment and habitation, both by 
reason of the straitness of the place, and by reason of the 
lack of water and of many other conveniences: according 
to the advice of us, and of wise men, it is transferred and 
transplanted to another more commodious site, where the 
air is more pure and calm, and the supply of waters more 
plentiful. But whereas this building of the new hospital 
calls for many and manifold outlays, and cannot be crowned 


7 


with its due consummation without the aid of the faithful, 
we request, advise, and earnestly exhort you all, and with 
a view to the remission of your sins enjoin you, according 
to your abilities, from the goods bestowed on you by God, 
to stretch forth the hand of pity to the building of this new 
hospital, and out of your feelings of charity to receive the 
messengers of the same hospital coming to you for the needs 
of the poor to be therein entertained, that for these and 
other works of piety you shall do, you may, after the course 
of this life, reap the reward of eternal felicity from Him 
who is the Recompenser of all good deeds, and the loving 
and compassionate God. Now we, by the mercy of God, and 
trusting in the merits of the glorious Virgin Mary, and the 
Apostles Peter and Paul, and St. Thomas the Martyr, and 
St. Swithin, to all the believers in Christ, who shall look 
with the eye of piety on the gifts of their alms—that is to 
say, having confessed, contrite in heart and truly penitent, 
we remit to such twenty days of the penance enjoined on 
them, and grant it to them to share in the prayers and 
benefactions made in the church of Winchester, and other 
churches erected by the grace of the Lord in the diocese of 
Winchester. Ever in the Lord; Farewell.” 

The Bishop of Winchester or the Archbishop seems to 
have granted, in 1277, to the Brethren power to elect 
thei: own Master; in a visitation, 1323, they are ordered to 
follow the rule of St. Augustine—the rule of the parent 

house—in obedience, chastity, renunciation of individual 
_ property, and the Master to eat with the Brethren. | 

In 1417 the Master and Brethren formed a Court of 
themselves, and exercised authority within the precincts of 
the Hospital over persons regular or secular, and i cases 
civil or even criminal. | 

The Hospital, built in 1228, had by 1507 become dilapi- 
dated and insufficient; great efforts were then made to 
rebuild and enlarge it. 

In the Duchy of Lancaster records there is “ the Rentall 
of Thomas Becketts hospitall in Southwarke, of all the 
lands and tenements belonging to the hospitall.” It 
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contains the names of the tenants and the rents paid; it is 
without date, but from internal evidence must be early in 
the sixteenth century. 

Within the precincts of the hospital was the renowned. 
printing press of James Nycolson, who, in 1527, signed the 
contract for the painted windows of King’s College, Cam- 
bridge, as “James Nycolson, of St. Thomas’s Spyttell in 
Southwark.” The most remarkable issue from this press was 
the first English Bible printed in England, inscribed thus— 
‘ Imprynted in Southwarke in St. Thomas Hospitale by James 
Nycolson. Dedicated by M. Coverdale to the King 1537.” 

About this time there were a Master, Brethren, and three 
Lay Sisters; forty beds were made up for poor, infirm, and 
impotent people, who were supplied with victuals and firing. 

In the year 1535, Henry VIII. was excommunicated by 
Pope Paul III., and, declaring himself head of the church, 
proceeded to dissolve the Catholic houses, whose large 
revenues went to the Crown. There seem to have been 645 
monasteries and abbeys thus treated, twenty-eight of which 
had abbots with seats in Parliament, ninety colleges and free 
chapels, and 110 hospitals of various descriptions. It is cer- 
tainly in favour of the sweeping change that so able and honest 
aman as Sir Richard Gresham, the Lord Mayor of London, 
should have put his hand to the following petition to the King: 

“ Most redowted, puysant, and noble Prince * * * *—rere 
and within the cytie of London be iij hospitalls or spytells 
commonly called Seynt Georges Spytell, Seynt Barthilmews 
Spytell, and Seynt Thomas Spytell, and the new Abbey of 
Tower Hill, founded of good devotion by auncient fathers, 
and endowed with great possessions and rents only for the 
reliefe, comforte, and helping of the poore and impotent 
people lying in every street, offending every clene persone 
passing by the way with theyre fylthy and nasty savors. 
Wherefore may it please your merciful goodness, enclyned to 
pytie and compassion, for the reliffe of Xts very images,created 
to his own similitude, to order by your high authoritie, as 
supreme head of this Church of England, or otherwise by 
your sage discretion, that your mayer of your cytie of London, 


9 


and his brethren the aldermen for the time being, shall and may 
from henceforth have the order, disposition, rule and govern- 
aunce both of all the lands, tenements, and revenues apper- 
teynyng and belongyn to the said Hospitals, governors of 
them, and of the ministers which be or shall be withyn any 
of them, and then your grace shall facilie perceyve that where 
now a small number of Chanons, Priests, and Monkes be 
founde for theyr own profitt only, and not for the common 
utilitie of the realme, a great number of poore, needy, syke 
and indugent persones shall be refreshed, maynteyned, and 
comforted ; and also healed and cured of their infermities 
frankly and freely by physicions, surgeons and potycaries, 
which shall have stipende and salarie only for that purpose; so 
that all impotent persones not able to labour shall be releved, 
and all sturdy beggars not willing to labour shall be punished.” 

St. Thomas’s Hospital being claimed by the King as Church 
property, was surrendered to him by Thomas Thirleby, the 
then master, on the 15th July, 1538. It was called St. 
Thomas a Becket’s Spittil. Its yearly revenue was estimated 
at £266 17s. 6d., and an annual pension of 5s. 8d. was 
payable by the master, and another of 2s. 1d. by the curate, 
to the Archdeacon of Surrey. Soon after the seizure, we find 
that the Citizens of London purchased of the Crown some of 
its landed estates, producing about £160 yearly. The want 
of the hospital thus destroyed was felt immediately. Wounded 
soldiers from the army in France, and the sick poor in general 
were without provision or help, and Henry proposed granting 
to the City the Mansion house of St. Bartholomew’s, the dis- 
solved house of Grey Friars adjoining, and the unoccupied 
fabric of St. Thomas’s Hospital. The latter was intended by 
Henry to receive the name of the Hospital of the Holy 
Trinity, and to be allotted exclusively to lame, wounded, and 
diseased soldiers. ‘the monastery of Grey Friars was to be 
for the education and maintenance of fatherless children and 
those of poor parents. ‘The intentions of Henry were over- 
taken by death, but not before he had conferred upon the 
Citizens of London the Hospital of St Bartholomew’s and 
also that of Bethlem for lunatics. 
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It is from the death of Henry that the connection of St. 
Thomas’s Hospital with the city of London appears to begin. 
To meet the needs of the sick and destitute who had before 
depended on the charity of the religious houses, a Committee 
or Board of Inquiry was instituted by the Citizens, with the 
sanction of King Edward. About 2,100 souls were reported 
as fit recipients of relief, as fatherless children and invalids, 
or as “Idle rogues of both sexes who were levying contribu- 
tions on public sympathy by feigned tales of sorrow.” It 
was proposed to establish receptacles for each class in the 
unoccupied monastic buildings, and a pecuniary contribution 
was set on foot to complete the work. They bought the dis- 
solved house of the Franciscans or Grey Friars near St. 
Bartholomew’s Hospital, and also by charter from the King 
received a grant as follows: “That the said mayor, common- 
alty, and citizens, and their successors, may have and enjoy 
all the franchises, immunities, and privileges whatever, which 
any Archbishop of Canterbury, and which the said Charles 
late Duke of Suffolk, or any master, brethren, or sisters of 
- the late Hospital of St. Thomas in Southwark aforesaid ; or 
any Abbot of the said monastery of St. Saviour, Saint Mary. 
Bermondsey, next Southwark aforesaid, or any prior and con- 
vent of the priory of St. Mary Overie, ever had or enjoyed, or 
which we hold or enjoy, or our most dear father Henry the 
VIIIth, late King of England, or had enjoyed, or ought to 
have, hold, and enjoy the same: and that none of our heirs 
or successors may intermeddle with this our grant.” 

The Greyfriars became Christ’s Hospital, and the Southwark 
site the Hospital of the Holy Trinity or St. Thomas’s, The 
Lord Mayor and certain citizens then met on the 6th of 
October, 1552, and constituted themselves by royal per- 
mission governors of the hospitals, and almoners of the money 
collected. The Hospital of the Holy Trinity they named, in 
compliment to Edward, the “ King’s Hospital,” and ordained 
it to receive 260 “ wounded soldiers, blind, maimed, sick, and 
helpless objects.” 

They also directed that 380 children should be received 
into Christ’s Hospital. 
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To complete the scheme, the old palace of Bridewell, in 
Blackfriars, where the Emperor Charles V. had lodged in 
1522, when on a visit to Henry VILL, and where subsequently 
Wolsey had lived, was granted to the City by Edward as a 
house of correction for dissolute persons and idle apprentices, 
and for the temporary maintenance of distressed vagrants. 

Lastly, the lands lately belonging to the Palace of the 
Savoy were conferred jointly on the three foundations ; and 
a month only before the end of Edward’s short reign, he 
incorporated by a second charter bearing date the 6th of 
June, 1553, the Lord Mayor and commonalty of the City 
of London in succession as perpetual governors of Saint 
Bartholomew’s, Christ’s, Bridewell, and the king’s Hospital 
(which last received the name of St. THoMAS THE APOSTLE), 
and secured to them the possession of all the estates and 
revenues appertaining to them by previous deeds of gift. So 
were the royal hospitals founded. 

In 1557 the laws were framed and printed under the name 
of “The Order of the Hospitalls of K. Henry the VIII. and 
K. Edward the VL, viz. St. Bartholomew’s, Christ’s, Bridewell, 
St. Thomas’s. By the Maior, Cominaltie, and Citizens of 
London,” &c. 

Successive bequests and donations continued to augment 
the property of the charities, but during the reigns of 
Elizabeth, James I., Charles I., and the Protectorate, there 
appear few facts to note. In the abstract of the charter of 
confirmation granted to the City in 1663 by Charles If. on 
his restoration, we find the charter of Edward acknowledged 
and confirmed. The Great Fire of London in 1666 injured 
St. Thomas’s in its revenues only; and a fire in Southwark 
anno 1676, ceased, “as if by divine interposition,” at the 
Hospital, probably a strong and isolated block of building. 
Shortly after this, however, it was found necessary to rebuild 
the fabric, and in 1693 subscriptions were opened for this 
purpose. A long list of benefactions in this and the succeed- 
ing year, amounting in all to £37,769 3s. is given by 
Golding, who especially singles out Sir Robert Clayton for 
eulogium. The statue then erected to him, and still extant, 
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was originally dated 1701, but this was altered on his death 
to 1714. He was the founder of the old square in which 
it stood, replacing what Golding terms “a low swampy 
structure of the monastic order.” In 1707, Mr. Guy, founder 
of the neighbouring hospital, erected three wards at his own 
charge. In 1717, the back block of buildings adjoining Guy’s 
Hospital was added. With the exception of the two large 
blocks forming the Borough frontage, the north wing erected 
in 18338, and the south wing in 1839, the fabric seems to 
have remained unchanged until its purchase by the railway. 
In the centre of the front quadrangle stood the brass statue 
of King Edward, by Scheemakers, erected first in 1737, in pur- 
suance of the will of Charles Joye, some time treasurer of the 
Hospital. It now stands in the grounds of the New Hospital. 

It is a matter of more difficulty to trace the early history 
of the medical school in connection with the hospital. For 
the facts which follow we are indebted to the late R. G. 
Whitfield, Esq., who, from the long period during which his 
family had been associated with this foundation, was perhaps 
more qualified to speak than any other person. 

The earliest mention in the hospital books of an apprentice 
is on December 31st, 1561. It is not until 1702 that a law 
is met with precluding pupils or surgeons from dissecting the 
dead body without permission from the treasurer. 

In 1703 the grand committee resolved that no surgeon 
should have more than three “ Cubbs,”’ a term altered in 
1758 to that of “Dressers.” Besides these there were also 
apprentices to the surgeons of the hospital, and ordinary 
pupils. The first mention of lectures occurs soon after the 
appointment of Wm. Cheselden, in 1718. These he at first 
gave at his own house, but afterwards by permission in the 
hospital. They were on anatomy and surgery. In 1723 a 
regular registry was ordered to be kept by the apothecary, 
of pupils entering to surgical practice. In 1725, Guy’s 
Hospital was opened for the reception of patients. In 1751 
the assistant-physician was allowed to take two pupils for 
his own benefit. In 1768, an additional surgeon, Mr. Joseph 
Else, was elected to read lectures to the pupils. 
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The students of Guy’s Hospital had by courtesy been 
allowed to attend the operations, and a similar favour 
admitted the St. Thomas’s men to those at Guy’s. But on 
the 8th November, 1768, it was formally resolved that the 
pupils of each hospital have the liberty of attending not only 
the operations, but surgical practice, and the money to be 
divided between the six surgeons and two apothecaries. 
Hence the appellation of the “ United Hospital”; an amal- 
gamation never extended beyond the surgical practice. 

To Mr. Else is due the foundation of a regular anatomical 
school. Mr. Cline, who in 1781 was appointed to read 
lectures conjointly with Mr. Else, was mainly instrumental 
in bringing it to its greatest celebrity. At Mr. Else’s death, 
Mr. Cline purchased the collection of preparations made by 
him and Mr. Girle, a former surgeon, which are now in the 
hospital museum, and became sole lecturer on anatomy. In 
1788 he also became surgeon to the hospital. Mr., afterwards 
Sir Astley, Cooper was apprenticed to Mr. Cline in 1784, and 
before his election, as one of the surgeons to Guy’s Hospital 
in 1800, was joint lecturer with his teacher on anatomy and 
surgery. They both added materially to the pathological 
museum. 

In 1812 Mr. Henry Cline was elected surgeon to St. 
Thomas’s Hospital on his father’s resignation, and carried on 
the anatomical lectures conjointly with Astley Cooper. In 
1813 a new anatomical theatre and museum were built, the 
hospital giving £3000 for the purpose, and the two lecturers 
£1000 each. In 1815 Mr. Benj. Travers, an apprentice of 
Astley Cooper’s at Guy’s, was elected surgeon, according to 
the established rule which gave the vacancy to the senior 
apprentice of either institution. Mr. Travers joined in the 
lectures, devoting his attention specially to ophthalmic 
surgery. In 1820 Mr. Joseph Henry Green was elected 
surgeon on the death of his cousin Mr. Hy. Cline, having 
been apprenticed to his uncle Mr. Cline in the year 1809. 
From 1820 to 1825 he lectured with Astley Cooper. At this 
period all the branches of medical study,—viz., medicine, 
chemistry, materia medica, midwifery, botany, and physiology 
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—were lectured on at Guy’s Hospital, and no physician of 
St. Thomas’s was allowed to share them. 

In 1824 Sir A. Cooper resigned the surgical chair, and Mr. 
C. Aston Key, his apprentice and nephew by marriage, joined 
Mr. Green in the office. Mr. Frederick Tyrrell, standing in 
exactly the same relation to Cooper, received permission to 
lecture on diseases of the eye. In the following year Cooper 
showed signs of cerebral disturbance, and the family desired 
that his nephew, Mr. Bransby Cooper, should be his suc- 
cessor. But the claims of Mr. John Flint South were con- 
sidered superior, and he was appointed, From this cause 
the “United Hospitals” were severed, and a complete school 
set upin both. The majority of the students clung to Guy’s, 
where the prestige of the great Sir Astley was still strong ; 
and St. Thomas’s school began to sink. The establishment 
of the Aldersgate Street private school under Tyrrell and 
Lawrence materially aided in this declension, as did also the 
secession of Dr. Elliotson to the newly-established Univer- 
sity College, and the foundation of a fresh school at King’s 
College, where for a time the surgical lectures were given 
by Mr. Joseph Henry Green, although a surgeon of St. 
Thomas's. 

Owing to the unprosperous state of affairs in 1842, the 
Governors came forward to reorganize the school, and the 
aid of Mr. R. D. Grainger, whose popularity had been esta- 
blished in the Webb Street private school, was obtained. 
Mr. Joseph H. Green also rejoined the school; and Dr. Mar- 
shall Hall, Dr. Hodgkin, Dr. Martin Barry, Dr. Gregory, 
and Mr. Benjamin Travers contributed to its efficiency. 
This state of affairs continued until 1858, when the 
Governors gave back the management, and its attendant 
risks, into the hands of the lecturers. 

For some years it was maintained with difficulty, and 
much self-sacrifice on the part of the staff, during what may 
be termed a transitional period, in the hope, now realized, of 
its once more developing into an institution worthy of its 
old traditionary glories. 

From its foundation down to the year 1862, the Hospital 
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occupied the original site near London Bridge, but in that 
year the property was sold for the extension of the railway 
accommodation, and the establishment temporarily removed 
to the Surrey Gardens, where it was carried on till the 
Summer of 1871. In 1868 the first stone of the new 
Hospital at Westminster Bridge was laid by the Queen, and 
the completed building was opened by Her Majesty in 1871. 
In September the patients were first admitted into the new 
Hospital, and the Medical School was opened on October 
the 2nd. 

The original Hospital latterly contained 500 beds. The 
present building contains in all 572 beds. It consists of six 
blocks appropriated to the reception of patients; with one 
for the administrative and other offices, and one for the 
Medical School. The Ward blocks, though connected by 
corridors, stand apart, so as to afford free exposure in all 
directions. ‘The Wards, with the exception of four which 
are placed on the ground floor, occupy the first, second, and 
third floors. Generally, each Ward affords accommodation 
for 28 beds, which are placed against the piers between the 
windows, so as to secure thorough ventilation. In a small 
Ward annexed to each larger Ward, there are two beds for 
cases requiring special care or treatment. 

Of the whole accommodation of the Hospital, about 180 
beds are appropriated to ordinary Medical cases, and 230 to 
ordinary Surgical cases. There are also special Wards for 
the reception of diseases peculiar to women ; for diseases of 
the eye; for venereal affections; and for children under six 
years of age. In one of the blocks, separated from the rest 
of the establishment, there are Wards for infectious diseases. 

The space provided for each bed in the ordinary Wards is 
upwards of 1,800 cubic feet, and in the block appropriated 
to infectious diseases, about 2,500 cubic feet. 

The Out-patients’ Department is extensive and well 
arranged, and every facility is afforded for the treatment of 
different forms of Medical and Surgical casualties and diseases. 

During the twelve months ending December 31st, 1888, 
the number of patients admitted into the Hospital amounted 
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to 4,678. In the same period, 25,913 Ont-patients have been 
treated, and in the Maternity department 1,924 women have 
been attended at their own homes. Casualties, to the number 
of 65,948 attendances, were treated during the same period. — 

The School buildings stand at the southern extremity of 
the Hospital, from which they are quite isolated. They 
contain ample accommodation for large classes of students. 

The Museum is one of the most important in the metro- 
polis. There is a large Reading Room and Library for the 
use of the pupils. 

In addition to these are the various Lecture Rooms, the 
Dissecting Rooms, the Laboratories for Practical Physiology 
and for Practical Chemistry, and the Post-mortem Rooms. 





The Committee of the “NIGHTINGALE FunbD” have arrange- 
ments with the authorities of St. Thomas’s for educating 
Women as Hospital Nurses, On the satisfactory completion 
of one year’s training, they will be required to enter into 
service as Nurses in the Metropolitan or Provincial Hospitals 
or Infirmaries. A limited number of gentlewomen can be 
admitted under special agreements to this course of training, 
with a view to qualify themselves for superior appointments. 

The Regulations as to the admission of Candidates may be 
obtained by writing to Henry Bonham-Carter, Esq., the 
Secretary of the Nightingale Fund, 5, Hyde Park Square, 
London, W. 

Institutions requiring trained Superintendents or Nurses are 
requested to apply to the Secretary of the Nightingale Fund, 
or to Miss. A. L. Pringle, the Matron of the Hospital, 
giving as long previous notice as possible of their require- 
ments. 

Women wishing to be trained should, whenever it is 
possible, make personal application to Miss Pringle, to 
be entered on the list of Candidates, for admission as 
vacancies occur. 
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MEDICAL OFFICERS, LECTURERS, &c., 
OF 


ST. THOMAS’S HOSPITAL 


AND 


MEDICAL SCHOOL. 





CONSULTING PHYSICIANS. 
T. A. Barker, M.D. Cantas. ET Eprn. 109, Gloucester Place, Portman 
[Square, W. 
Sir J. Rispon Bennett, M.D. Eprn., F.R.S. 22, Cavendish Square, W. 
CONSULTING OBSTETRIC PHYSICIAN. 
H. Gervis, M.D. Lonp. . «oe» 40, Harley Street, W. 
CONSULTING SURGEONS. 
F. Le Gros Cuark, Esq., F.R.S. .. sevenoaks, Kent. 
Sir Jonn Simon, K.C.B., Hon. M.D. 


Dustin, F.R.S., D.C.L. .. ..  .. 40, Kensington Square, W. 
CONSULTING OPHTHALMIC SURGEON. 
R. Liesretcu, Esq. .. .. «. .... 11, Boulevard Clichy, Paris. 
PHYSICIANS. 


J.S. Bristowr, M.D. Loyp., LL.D., F.8.S. 13, Old Burlington Street, W. 

W. H. Sronz, M.A., M.B. Oxon. 24, Geraldine Road, Wandsworth, S8.W. 

W.M. Orv, M.D. Lonp. .. .. .. 87, Upper Brook Street, W. 

JoHN Hartey, M.D. Lonp.... .. .. 9, Stratford Place, W. 

J. F. Payne, M.D. Oxon. ..(Hon.).. 78, Wimpole Street, W. 
OBSTETRIC PHYSICIAN. 

C. J. Cuntixnawortu, M.D... ..  .. 46, Brook Street, W. 


SURGEONS. 
SypNEY Jones, Esq., M.B. Lonp. .. 16, George St., Hanover Sq., W. 


JoHN Crort, Esq. . one . 48, Brook St., Grosvenor Sq., W. 
Sir Witit1AM Mac ear nek M.A, D. Se. 
MCh. Hon Gaus. -.." .. .. 18, Harley Street, W. 
A. O. Mac Ketuar, Esq., M. Ch. .. 1%, Cavendish Place, Cavendish 
[Square, W. 

OPHTHALMIC SURGEON. 

E. Nerruesnip, Esq. .. .. « «» 5, Wimpole Street, W. 
ASSISTANT PHYSICIANS. 

Suymour J. SHARKEY, M.A., M.D. Oxon. 2, Portland Place, W. 


Grorae GuLutiver, M.A.,M.B.Oxon. 16, Welbeck Street, W. 


W. B. Happen, M.D. Lonp. .. . 21, Welbeck Street, W. 
TD. Actanp, M.A.,.M.D. Oxon. .. 17, Brook Street, W. 
ASSISTANT OBSTETRIC PHYSICIAN. 
R. Cory, M.A., M.D. Canras. .. .. 78, Lambeth Palace Road, 8.E. 
ASSISTANT PHYSICIAN FOR DISEASES OF THROAT. 
F, Semon, M.D. Bertin... .. .. 89, Wimpole Street, W. 


ASSISTANT SURGEONS. 
H. H. Cuurron, Esq., M.A. CANTAB. 2, Portland Place, W. 


W. AnpERson, Esq. .. .. « « 25, Grosvenor Road, 8.W. 
B. Prrrs, Esq., M.A., M.C. Gente, 31, Harley Street, W. 
G. H. Maxins, Esq. .. .. °.. « 2, Queen Street, Mayfair, W. 


B 
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MEDICAL OFFICERS, &c.—continued. 


ASSISTANT OPHTHALMIC SURGEON. 
J. B. Lawrorp, Esq. .. oo» 55, Queen Anne Street, W. 


ASSISTANT SURGEON FOR DISEASES OF THE EAR. 
C. A. BALLANCE, Esq., M.S. Lonp. .. 56, Harley Street, W. 


DENTAL SURGEON. 
C. E. Truman, Esq., M.A. Canvas. ., 28, Old Burlington Street, W. 


RESIDENT ASSISTANT PHYSICIAN. 
H. P. Hawkins, M.A., M.B. Oxon. .. St. Thomas’s Hospital, S.E. 


RESIDENT ASSISTANT SURGEON. 


H. B. Rosrnson, M.D., B.S. Lonp. .. St. Thomas’s wes 8.B. 
ANASTHETISTS. 

Water TyRRELL, Esq. .. .. «. 95, Cromwell Road, S.W. 

E. F. Wurtz, Esq., F.R.C.S. .. .. 7, Dealtry Road, Putney, S.W. 
ELECTRICIAN. 


W. J. Kiuyer, B.A., M.B.Cantas. .. 57, Queen Anne Street, W. 


PHARMACEUTIST. 
Epmunp Wurst, Esq... .. «. ~» St. Thomas’s Hospital, S.E. 


DEMONSTRATORS OF MORBID ANATOMY. 
S.J. Suarkey, M.A., M.D. Oxon. .. 2, Portland Place, W. 
W. B. Happen, M.D. Lonp. .. ee 21, Welbeck Street, W. 
G. Guuuiver, M.A., M.B. Oxon. .. 16, Welbeck Street, W. 


ANALYTICAL CHEMIST. 
Aubert J. Bernays, Ph.D., F.C.S., F.1.0. Acre House, 2, Brixton Hill, 8.W. 


LECTURERS. 
A.W. Bennett, Esq.,M.A., B.Sc. Lonp., 6, Park Village Hast, Regent’s 
E.LS, Park, N.W. 
T. Cranstoun Coarnes, M.D. .. .. Albert Mansions, 108, Victoria 
Street, S.W. 
H. Rayner, M.D... .. .. Hanwell, W. 
R. W. Rew, Esq., C, M., F. R. C. 8, .. 77, Lambeth Palace Road, 8.E. 
Epwarp Szaton, M.D. Lonp. .. .. 35,George St., Hanover Square, W. 
SG. Saarrock, Esq:, F.R.C.S...  .. 4, Crescent Road, Wimbledon. 
C. S. SHERRINGTON, M. A. M. B, Canras, 75, Lambeth Palace Road, 8.E. 
" REGISTRARS. 


Medical-—H. W.G. Mackenzie, Surgical—E, Souiy, M.B. Lonp., F.R.C.S. 
M.A., M.B. CANTAB. 


CURATOR OF THE--MUSEUM. LIBRARIAN. 
S, G. SHatrock, Esq. F.R.C.S. GrorGE 8. SaunDERS, Esq. 


DEAN OF THE SCHOOL. 
E. Nerriesxir, Esq. +. oe ee 5, Wimpole Street, W. 


SECRETARY TO THE SCHOOL. 
Grorer Renpie, Esq., M.R.C.S. .. Egerton House, Forest Hill, 8.E. 
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LECTURES AND DEMONSTRATIONS. 


LECTURERS. 


Medictee coma ne 1 or roca 

1 Dr BRISTOWE. 

Dr. STONE. 
Clinical Medicine .. Dr. ORD. 

Dr. HaR.LeEY. 

Dr. PAYNE. 

Do. Obstetric Dr. CULLINGWORTH. 

g Mr. Sypnry Jongs. 
ie ae Sa Se Sir Wiut1aM Mac Cormac. 
i Mr. SyDNEY JONES. 








Mr, Crort, 
Sir Wintr1AM Mac Cormac, 
Mr. Mac KELLAR. 


Clinical Surgery .. 


Do. Special Course .. Mr. Crorr. 
Heseveete Mr. Rep. 
escriptive Anatomy Me ANprecun. 
General Anatomy and areas .. Dr. SHERRINGTON. 
Practical Physiology .. . . « Dr. T. CRaANsToUN CHARLES. 
Diseases of the Hye  .. .. Mr, Nerriesuip. 
Chemistry and Practical Chemistry .. Dr. Bernays. 


Midwifery, and the Diseases La ae 
Women and an fants. Dr. CULLINGWORTH. 

Physics and Natural Philosophy .. Dr. STONE. 

Materia Medica and Therapeutics .. Dr. STONE. 


forensic Medicine and Toxicology Mr. Cuurron, Dr. Burnays, and 


Dr. Cory. 
‘ Dr, Paynes, Dr. SHarxey, and Mr. 
Pathological Anatomy { ria ? 
Botany .. . « « « Mr A. W. Benner, 
Comparative Anatomy 0) gw Dr. GULLIVER. 
Mental Disease .. .. Dr. H. Rayner. 


Public Health and Sanitary ‘Science .. Dr. E. SEATON, 


TEACHERS OF PRACTICAL SUBJECTS AND DEMONSTRATORS. 
Practical Chemistry .. .. .. Dr. BERNAYS. 
_ Elementary Clinical Medicine .. Dr. Happen and Dr. AcLAND. 
Mr. Mac KE.uar, 
Practical and Manipulative Surgery aa Mine Crores nd Wi Peer 
af Mr. Rerp, Mr. ANDERSON, 


Demonstrations in Anatomy .. Dr, Taytor, Mr. Maxznes, 
Mr. Parsons. 

Dr. SuHarkey, Dr. Happen, and 
Demonstrations in Morbid Anatomy TeePOotr ta 
Demonstrations in Physiology, Prac- 


tical Physiology, and Morbid Dr, CoPEMAN. 


Histology : 
Diseases of the Eye .. Mr. NerrLesuipand Mr.LAwForp. 
Diseases of the Skin ..  .. «. ~+« Mr. ANDERSON. 
Diseases of the Throat .. .. .. «.. Dr. F. Semon. 
Diseases of the Har .. .. « « Mr. BALLANCE, 
Diseases of the Teeth .. .. « « Mr. C. EB. Truman. 


B 2 
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TIMES OF ATTENDANCE OF THE PHYSICIANS AND SURGEONS 
IN THE WARDS. 


ee LL 


























Mon. | Tues. | Wed. |Thurs.| Fri. | Sat. 
Dr. BRISTOWE on oe oe oe oe oe oe oe a 2 —~ -- 2 —_ 
Dr STONE +. a5 ces ce oe ee selee voice 2 — — 2 — —- 
DE CORD «oa. 0005 se ca oe. solte egies 2 — — 2 a — 
Dr. HARLEY... Wsia serge sid te — 2 — -—— 2 — 
Dr. PAYNE .. weionioes 2 ~ — — 2 — 
Dr. CULLINGWORTH Reo eues enue — 2 — — 2 — 
Mr. SYDNEY JONKEG...... «2-0 us ~— 2 — -— 2 ~- 
Mr CROPT 2. 2.0. osu aes 2 — — 2 — — 
Srrk WILLIAM MAC CORMAC 2 — -- 2 — — 
Mr. MAO KELLAR .. .. «0 06 00 oe oe — 2 — — 2 -—— 
Mr. NETTLESHIP .... .. 2. 26 oe oe — 2 — 2 — — 


ee 


TIMES OF ATTENDANCE OF THE ASSISTANT-PHYSICIANS AND 
ASSISTANT-SURGEONS ON THE OUT-PATIENTS. 




















Mon. | Tues. | Wed. |Thurs.| Fri. | Sat. 
Dr. SHARKEY .. 0... ses ce cv ee ee | 1.80 fp = Fb — | 1:30) — | — 
Dr. GULLIVER. © ae 2. 0. 0 0 we oe oe — |1.30| — — | 1.30}; — 
Dr. HADDEN.. we eho. — |1.30; — — | 1.30 
Dr. ACLAND . Mgt e-oarek — |1.30} — | 1.30; — — 
Dr. CORY (Women oa Ghitdren),. — — {1.30} — — | 1.30 
Mr. CLUTTON . paiew seo ay oe f == E580 | vee — | 1.30); — 
Mr. ANDERSON . eee ee fF 0 = — 1.30 | — -— 
Wir PULLS: sep doeces ose ee eee. on aoe — |1.30) — — | 1.30 
Mi: MAKIN 2.0 be ce ene ete ow te> | 1.80 |. 45305) = a — — 


ree SS SS 


TIMES OF ATTENDANCE IN THE OUT-PATIENT SPECIAL 





























DEPARTMENTS. 
Si eee ee Se ES 

Mon. | Tues. | Wed. |Tnurs.| Fri. | Sat. 
Mr. Se ata aki es of the { Bene Sa ae be os 
Mr. LAWFORD Kye) 1.30| — |1.30; — as = 
Mr. ANDERSON (Diseases of Skin) | — — ce eV pO At a 
Dr. SEMON (Diseases of Throat) .. — 1307 — SOE SG i te 
Mr. BALLANCE (Diseases of Har) | 1.30); — — eae $33 
Mr. TRUMAN (Diseases of Teeth) — 10 —_ — 10 — 
Dr. CORY (Vaccination) .......+.. | — — (11.30; — — — 








21 


DAYS AND HOURS OF LECTURES AND DEMONSTRATIONS. 


: Years of 
WINTER SESSION, Mon. | Tues. | Wed. |Thurs,| Fri. | Sat. Nineadante: 
















































AG AIOS, ainsi oe sian cieseege ieee + Wie'e'eew — — — a 12 | 1st Year. 
Chemistry 6 cs00 se <e'ss tase cesess | — [10.80| — | 10.80)10.30} — do. 

Descriptive and Surgical Anatomy “4 i ‘ mm ae ag mae 2 ea 
Anatomical Demonstrations* ...... |104—43/103}—43/103—43/103—-43/103—44| 103-1 | 1st & 2nd. 
PC OLGEY  wcicolac dophe vanes epee wered fy. 9sB0- | 9.905 —-——) | 9.80 1, do. 

Physiological Demonstrations .. .. -{ Hee fe = a i: a oe ee 
Practical and Manipulative Surgeryt — — — — 9 | 3rd Year. 


} do. 
} do. 


Medicine ....... ; Oct., Nov., Dee. 


9 
Jan., Feb., Mar. 4 

Oct., Nov., Dec. 4 
DUTZOLY 36 6 oe 3s ; Jan., Feb., Mar. 9 


| 
CO PO 
CO Pm He OO 
hg 


om 
— 
— —— 
— 


Surgical Pathology si s<\.2 cece. ws cf _— 12 — a ~ do. 
Diseases of Women (Oct., Nov., Dec.) | — 4 — — _ — {3rd or 4th. 
$ Clinical{ eluates ee ti eee eee nae Cee 
Pathological Anatomy (Practical) .. | — — — — — {113-1} do. 
Diseases of the Eye (Oct., Nov., Dec.) 5 5 me — 5 _ do. 
Clinical Surgery (Special Course) .. | — 9 — a -— — do. 
Obstetric Demonstrations .. .. «+.» — — 9 a — — do. 


SU M M E R Ss ESSI O N E Mon. Tues. Wed. bee Fri. Sat. Years, 


IBOURDY snes iiss tells os 5 Seine coceee| = 10 10 -- — 10 | Ist Year. 
MNACORIA MlediGa ..-... 0, 00 ou we wd eo- se 12 = 112.80 6. —— 12 moe do. 


























Practical Chemistry ......0+...2.. |LO—12; — — {10—12)10—12) — do. 
Practical Physiology}... .. +. «+ + os» o 2 2 — 2 — do. 
Anatomical Demonstrations* ...... | 2—4 |10—12)10—12) 2—4 | 2—4 | — | 2nd Year. 
WIG WEECEY © ne) spas ae 2 c's 00 oo se 00: 0 4 4 — 4 4 -— do. 
Comparative Anatomy .. .. o. .. +. 9; — —_ 9 —_ — do. 
Practical and Manipulative Surgeryt | — — _— — 9 — do. 
Forensic Medicine .. .. .. os 2 + «0 a _ 9 _— 9 — 9 | 3rd Year. 
Pathological Anatomy .. .. 2. + «+ « = — 9 a 9 — do. 
Do. Demonstration........ | 4.30 | — — — _ — do. 
Mental Diseases .. .. 2. 2. 02 oe oe 0 oe — —_ — _— 12 — | 3rdor 4th. 
Public Health and Sanitary Science _ — |10.30| — — — do, 
Examination of the Hye .......+. | — 5 _ — 5 — do. 
Clinical Surgery (Special Course) .. 9 — — — — — do. 


The times of delivery of the Clinical Lectures are arranged, in accordance with other work, in the course of 
the Session. 


* The Dissecting Room is open daily to the Students from 9 a.m. till 5 p.m. (Saturdays 9 to 1). Special Tutorial 
Classes in Anatomy are held by the Lecturers and Demonstrators (p. 23). 

+ Classes in Practical and Operative Surgery are held four times a week for six weeks prior to the final exami- 
nations of the Examining Board in January, April, and July. In connection with these Classes Clinical Instruction 
is given in the Wards by the Resident Assistant Surgeon, and a course of demonstrations on Museum specimens is 
given by the Curator, Mr. SHATTOCK (p. 23). 

+ On Mondays, at 2 p.m., during the Summer Session, Dr. CHARLES gives instruction to a Senior Class in Section 
Cutting and Mounting, and in Volumetric Analysis, and on Thursdays at 12, a class in Advanced Practical Physiology 
is eld by Dr. SHERRINGTON (p. 23). 
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CLINICAL TEACHING OF MEDICINE AND SURGERY. 
Clinical instruction is given daily by the Physicians and Surgeons during 
their visits to the Wards, and by the Assistant Physicians and Assistant 
Surgeons in the Out-Patient Departments (Time Table, p. 20). Lectures _ 
on Clinical Medicine and Surgery are given in the afternoon every week 
throughout the academical year by one or more of the Physicians and 
Surgeons; there is also a special course of Lectures on Clinical Surgery 
once a week in the morning (Time Table, p, 21). 


SURGICAL OPERATIONS are performed in the Operating 
Theatres on Wednesdays and Saturdays at 1.30, and on other days when 
necessary. 


DISEASES OF WOMEN,.—Clinical instruction is given in Adelaide 
Ward on Tuesdays and Fridays at 2 p.m., and in the Out-Patient room on 
Wednesdays and Saturdays at 1.80 p.m. <A course of Clinical Lectures is 
delivered during the latter half of the winter session. The Operations in 
this department take place on Thursdays at 2 p.m. 


DISEASES OF CHILDREN.—Instruction is given by Dr. Cory, 
in the Out-Patient room, on Saturdays at 1.80. 


MIDWIFERY.—A maternity department is connected with the 
hospital, women being attended in confinement at their own homes by 
students of the hospital, under the supervision of the Assistant Obstetric 
Physician and the Resident Accoucheur (p. 82). A short course of 
Obstetric demonstrations on the model is given by Dr. Cory during the 
winter segsion at 9 a.m. 


MORBID ANATOMY.—tThe Post-Mortem Examinations, at which 
general instruction in Pathology is given, are held at 2 p.m. by Dr. 
SHARKEY (Tuesdays and Wednesdays), Dr. Happen (Mondays and 
Fridays), and Dr. GULLIVER (Thursdays and Saturdays). 


THE SPECIAL DEPARTMENTS. 


(for Times of Attendance see Table, page 20.) 


Vaccination is taught practically by Dr. Cory, who is authorised by 
the Local Government Board to give certificates of proficiency in Vaccina- 
tion at St. Thomas’s Hospital. Fee, One Guinea (see p. 27). 


Diseases of the Bye.—Clinical teaching in the Out-Patient rooms 
daily except Saturday. -Clinical Lectures or Ophthalmoscopic Demon- 
strations weekly. ‘The Operations are performed at 4 p.m. on Tuesdays, 
and 2 p.m. on Fridays. 


Diseases of the Skin.—Instruction by Mr. AnpgErRson on Fridays. 


Diseases of the Throat are treated by Dr. Szmon on Tuesdays and 
Fridays. During the Winter Session Dr. Semon gives a short course of 
Clinical Lectures to senior students. 
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Diseases of the Ear.—lInstruction by Mr. BALLANcE on Mondays. 


Diseases of the Teeth.—Mr. Truman and Assistant give instruction 
in Dental Surgery on Tuesdays and Fridays. 


The Administration of Anesthetics is taught practically by Mr. 
TyRRELL and Mr. WHITE. 





CLASSES AND DEMONSTRATIONS not Specified in the 
Tables at p. 21. 


Anatomy.—Special Tutorial Classes in preparation for the April and 
July examinations (first and second) of the Conjoint Board are held in 
the course of the winter and summer sessions by the Lecturers Messrs. 
RErp and ANDERSON, and by the Demonstrators, Dr. Taytor, Mr. MaAKIns, 
and Mr. Parsons; these are conducted mainly by examination upon 
subjects previously announced. | 


Physiology.—In the Summer Session instruction is given to a senior 
class in Cutting and Mounting Sections and in Volumetric Analysis by 
Dr. Cartes on Mondays at 2 o’clock; and in advanced Practical 
Physiology (use of Physiological apparatus, &c.) by Dr. SHERRINGTON on 
Thursdays at 12. ; 


Elementary Clinical Medicine.—An elementary course of practical 
instruction in the means of Physical Diagnosis is held by Drs. HappEN 
and AcLAND for about a month before each quarterly appointment of 
Out-patient Clinical Clerks, and all intending applicants are required to 
attend this course, or an equivalent course elsewhere. 


Practical Surgery for the Final Examination of the Conjoint 
Board.—In addition to the systematic instruction in the use of Surgical 
apparatus, &c., given in the Second Summer and Third Winter Sessions 
(Tables, p. 21), Tutorial Classes in Surgery are held daily for the six 
weeks preceding the final examination of the Conjoint Board in January, 
April, and July. The General Surgery, Surgical Anatomy and Operations 
are taken by Messrs. MacKz.iar, Ciurron, and Pirts, the Pathological 
part by Mr. Suarrocg, and the Clinical part in the Wards by the Resident 
Assistant Surgeon. 

A Class for learning the use of the Ophthalmoscope is held 
each Session by Mr. LAWFORD. 


The Museum is open to Students daily from 9 a.m. till 5 p.m., and 
every encouragement is given to Students to make use of its well arranged 
educational series for the purposes of their studies. A new Catalogue is 
being prepared by Mr. SHATTOCK. 


For the courses above referred to no extra fee is charged. 


For Special courses which may be attended on payment of an extra fee, 
see p. 27, 
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SUGGESTIONS TO STUDENTS. 








Gentlemen who propose to obtain the Licence of the Royal College of 
Physicians of London and the Diploma of Member of the Royal College of 
Surgeons of England, or the Licence of the Society of Apothecaries, must, 
in order to be able to register their attendance upon Hospital practice of 
lectures, possess the certificate in Arts granted by one of the bodies whose 
certificates are recognised by the General Medical Council. “The Regula- 
tions of the General Medical Council in regard to the Registration of 
Medical Students” contain particulars of the Preliminary Examinations, 
and can be had from Messrs. Spottiswoode & Co., 54, Gracechurch 
Street, E.C., and at the office of the General Medical Council, 299, Oxford 
Street, W. 


Students intending to obtain Medical Degrees in the University of 
London must pass both the Matriculation * and the Preliminary Scientific 
Examinations before commencing their regular Medical Studies. 


For the Preliminary Scientific, the Intermediate M.B. and other higher 
Examinations, Special Classes are held (see p.28). Students not proceeding 
to degrees in the University of London, will reap much advantage by 
acquiring, in the Preliminary Scientific Class, the scientific knowledge 
and training demanded by the University ; both in respect to the forma- 
tion of a sound foundation for Medical Study and because such knowledge 
is necessary in competing for the Entrance Science Scholarships. 


Students proposing to enter should put themselves, at an early period, 
in communication with the Medical Secretary, who will be always ready 
to advise them. It is necessary, when writing to him, to state what 
Preliminary Examination has been passed, and if the Student’s name has 
been registered at the Medical Council Office. 


Students on joining must produce a Certificate of Preliminary Examina- 
tion or of Registration. It is best to join at the beginning of a Session, 


Winter or Summer, but it is in the power of a Student to enter at any 
time. 


All Schedules requiring signature should be given to the Secretary of 
the Medical School, three weeks before the date on which they have to 
be sent in to the various licensing bodies. The blanks in the certificates 
for which siguatures are wanted must be duly filled in by the Student 
himself, otherwise the certificates will not be signed. 

Students are not obliged to remain at the Hospital more than three 
years, provided they have obtained the certificates of attendance upon 
lectures required by the respective licensing bodies, They must, however, 
in the event of leaving the Hospital, be engaged during the fourth year 
in the acquisition of professional knowledge elsewhere. 





* Candidates who passed the Matriculation Examination in January, 1885, or 
previously, will be allowed to date the commencement of their Professional Studies 
from that Examination in accordance with former Regulations.—University of 
London Calendar 1889-90, p. 159, Note. 
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It is right, however, that Students should be made aware that the loss 
of the fourth year of Hospital Study is strongly to be deprecated, since at 
that period the necessity for attending Lectures has ceased, and their whole 
time can be spent in the study of disease in the wards of the Hospital. 

Students, when qualified, are advised to use every effort to obtain the 
Senior appointments open to them, especially those of Non-resident House 
Physician, House Physician, Assistant House Surgeon, House Surgeon, and 
Resident Accoucheur. These and other appointments are accessible to 
Students of the Hospital without payment, and offer opportunities for obtain- 
ing practical professional knowledge, which cannot be estimated too highly. 








Students are recommended to attend the Lectures, &c., in the following 
order; and, in accordance with the Regulations of the Qualifying Bodies, 
are required to attend the Sessional Examinations. 


FIRST YEAR. 


Winter Session.—Anatomy, Dissections, Physiology, Chemistry. 
Summer Session.—Materia Medica, Botany, Practical Physiology, Practical 
Chemistry. 
SECOND YEAR. 
Winter Session.—Anatomy, Physiology, Dissections. 
Summer Session.—Midwifery, Comparative Anatomy, Practical Surgery, 
Clinical Medicine, Clinical Surgery. 
N.B.—Students should defer attendance on Lectures other than those of the 


First and Second Years until they shall have passed the Second Examination of the 
Examining Board in England. 


THIRD YEAR. 
Winter Session.—Medicine, Surgery, Practical Surgery, Clinical Medicine, 
Clinical Surgery. 
Summer Session.—Forensic Medicine, Pathological Anatomy, Clinical 
Medicine, Clinical Surgery. 
FOURTH YEAR. 

Students will find it practically necessary under the Regulations of the 
Examining Board in England, to spend their Fourth Year in the Study 
of Clinical Medicine, Surgery, and Midwifery. No Student can be 
admitted to the Final Examination of that Board, until two years shall 
have elapsed subsequent to his having passed the Second Professional 
Examination, which cannot be done until after the Second Winter of Study. 

In addition to the above subjects, Students are advised, during their first 
Winter Session, to attend the Lectures on Physics and Natural Philosophy ; 
in their third or fourth Summer Session, to attend the Lectures on Mental 
Disease, and on Public Health; in the third Winter, the Course of Surgical 
Pathology, and in the third or fourth Winter the Practical Course of 
Pathological Anatomy, the Lectures on Diseases of Women, and the 
Obstetric Demonstrations. 'The Course on Diseases of the Eye, and the 
teaching in the Eye Department should be attended in the third and 
fourth years. All these Courses are freely open to Students of the 
Hospital. 
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FEES FOR ATTENDANCE on tut LECTURES 


AND ON THE 


PRACTICE OF THE HOSPITAL. 


COMPOSITION FEES. 


The Composition Fee to Hospital Practice and Lectures 
may be paid in several ways : 
Ist. One Hundred and Twenty-five Guineas paid on entrance ; 
2nd. One Hundred and Thirty-eight pounds in two payments, 
£75 on entrance, and £68 at the beginning of the next 
year ; 
ord. Payment by three instalments, viz., of £65 at the be- 
ginning of the first year, £50 at the beginning of the 
second year, and £30 at the beginning of the third year. 

Gentlemen entering at St. Thomas’s in the second* year of 

their Studentship pay £65 for that year; £25 for the third 
year; or upon paying £85 on entrance, they will become 
“Perpetual” Students. Students entering in their third year 
pay £40; for the next year £20, or one payment of £55 on 
entrance will entitle them to be “ Perpetual” Students. 
_ The Fee for attendance on the general subjects required of 
Students in Dental Surgery, is for the two years, £55, or by in- 
stalments, £50 for the first year, and £10 for the second year. 
If certificates for Dental practice are also required, the special 
fee for that subject (page 27) has to be paid. 

N.B.—It should be understood that the Composition or 
“Perpetual” Fees are intended to cover unlimited attendance 
on Lectures and Hospital Practice. If, however, at the end 
of seven years from his first attendance on instruction in 
Anatomy and Physiology a student has not obtained a 
Medical or Surgical Diploma, his rights as a Student will 
cease, and will be renewed only on the recommendation of 
the Medical School Committee. 

Regularly qualified Medical Practitioners are admitted to 
the Hospital practice, and to the Lectures and Library, on 
payment of a fee of £12 10s. for unlimited attendance; but are 
not entitled to receive certificates for such attendance without 
payment for the special certificates required (see p. 27). 

All Students are required by the Governors to conform to 
the Regulations of the Hospital and Medical School. 


* Students who have commenced the study of the Profession otherwise than by attendance at 
a Medical School, will be considered to be first year’s Students on joining the Medical School, as 
the time previously spent does not count until three years’ Lectures have been attended, but a 
deduction from the Perpetual Fee will be allowed in such cases. 

Note.—Cheques may be made payable to the Medical Secretary, and crossed “ London and 
County Bank, Lambeth.” 
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EXTRA CHARGES. 


Students are now supplied with chemicals and materials to work with in 
the courses of Chemistry and Physiology without extra charge, but there are 
certain instruments and materials required during the course of study, as 
follows, Viz. : 

Those attending Practical Physiology and Physiological Demonstrations 
must provide themselves with Microscopes. 

Students Dissecting pay for the “ parts” they dissect at fixed rates, which 
are notified in the Library. 

Each Clinical Clerk must provide himself with a Stethoscope and Register- 
ing Clinical Thermometer. Each Dresser is required to have a Registering 
Clinical Thermometer, a Pocket Case of Instruments, and a Case of Silver 
or Plated Catheters. 

The fees for instruction in Vaccination and in Practical Pharmacy are not 
included in the Composition Fees, as it is open to students to obtain instruc- 
tion in these subjects elsewhere. But Dr. Cory is authorised by the Local 
Government Board to give certificates for proficiency in Vaccination (fee, 
1 guinea); and Practical Pharmacy is taught by the Hospital Pharmaceutist 
to those students who require it (fee, 3 guineas for 3 months). Application 
to be made to the Medical Secretary. 


The different Courses of Lectures, or the Hospital Practice, 
may also be attended separately on the following terms, 
which entitle to Certificates for such Attendances. 

For the Medical and Surgical Practice, including Clinical Lectures and the 


Special Departments. 
Three months .. .. .. .. £15 | Twelvemonths .. .. .. «- £40 
Six “ditto  .. <.. .. .. £26 | Perpetual Me tt el te OO 
Wine” ditto’ .5 gies ay OD 
Dental Practice, 1 year 2 Gs., Perpetual 3 Gs. 
Midwifery Practice, 5 Gs. Ophthalmic Practice, 2 Gs. 
For Lectures and Demonstrations. 1 Course. Perpetual. 


Medicine, Surgery, Physiology, Anatomy, Chemistry each 7 Gs. .. 10 Gs. 
MadwWitGryins. oe es 4 ud es Oe Ben we SOEs sulted G55 
Materia Medica, Botany, Physics, Forensic Medicine,\ 4 5 
Pathological Anaty., and Comparative Anaty. eH ” ? 
Mental Diseases, Diseases of the Eye, Public Healtheach 2 ,,  .. 35) 
* Practical Chemistry, Practical Surgery, Practical 
Physiology, Pathological Anatomy including thee 6 ,, — 
Practical Course ie Notes Me a8 hee Sap RCAC 
Dissections, three months 4 Gs., six months 6 Gs., Perpetual 10 Gs. 





Operative Surgery.—A voluntary class will be formed by Messrs. CLUTTON 
and Prrrs during the Summer, and at other convenient times, for Gentle- 
men who wish to prepare for the Fellowship or other Examinations. This 
course will not include Operations on the Eye-ball. Fee, £5 5s. 

Operative Surgery of the Eye.—A_ voluntary class will be formed by Mr. 
LawrForp during the Summer. Fee, £2 2s. 

Advanced Anatomy.—Voluntary classes for the M.B. Examinations of 
Oxford and Cambridge and for the Fellowship of the Royal College of 
Surgeons will be formed by the Lecturers on Anatomy, commencing in 
the months of February and October. Fee, £6 6s. 

Laryngology.—A special course is given by Dr. Semon during the Winter 
Session. Fee for Gentlemen, not Students of the Hospital, 3 Gs. 

Special Courses of Obstetric Demonstrations are given by Dr. Cory throughout 
the year. Fee, £3 3s. 

Public Health and Sanitary Science.—Lectures are open to Gentlemen, not 
Students of the Hospital, and instruction will be given specially to Candi- 


dates for Certificates and Examinations in Sanitary Science aud Hygiene. 


A spegial course of Laboratory Instruction is given in May and November. 
Fee, £6 6s. 








* These amounts do not include the extra charges in the Practical Courses for Materials, 
Instruments, &c. 
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UNIVERSITY OF LONDON. 
PRELIMINARY SCIENTIFIC AND INTERMEDIATE M.B, CLASSES. 


FF FASE ANA ADDI ARARARAL III IDA DANAST 


PRELIMINARY SCIENTIF IC EXAMINATION. | 
Special Classes in the subjects required for the Preliminary 
Scientific Examination at the University of London, will be 

_ held from October to July, and Students joining the Classes 
are allowed to attend the Courses of Lectures on Chemistry 


in the Winter, and on Botany and Comparative Anatomy in 
the Summer. (See p. 21.) 





Mon. | Tues. | Wed. | Thurs.| Fri. Sat. 


























Botany. A. W. Bennett, M.A..... | — — 1] = — = 

| Chemistry, Inorganic Winter 11.30} — — a — 

Dr. Bernays <, Summer 11 — 12 a — 

ra Practical — — — |Winter 11.30}; — 
January 





to July | Winter 
3 12 


Physics. W.H.Sronsz, M.A., M.B. — -- a5 — 





Winter 
Zoology. G,GuuLutiver, M.A., M.B.. | — — | 1.30 


N.B.—A Microscope and simple Dissecting Apparatus must be provided by each 
Member of the Class. 


Fee to Students of the Hospital, inclusive of 


11 





| Summer 





Practical Chemistry and Chemicals .. .. .. Ten Guineas. 
To others, ditto oe ee ee Twelve Guineas. 
Fee for any single subject... .. Four Guineas. 


Subsequent Courses, half Fee, if recommended by the respective Teachers 
(except Chemicals, for which a charge of One Guinea and a half is 
made). 


INTERMEDIATE EXAMINATION IN MEDICINE. 


Special Classes in the subjects required for the January 
and July Examinations are held from October to July. 





| 
| Mon. | Tues. | Wed. | Thurs.|. Fri. Sat. 























Anatomy. HK. W. Rep, C.M.,F.R.C.S.| 3 -— — 3 — — 
Materia Medica | 
and W. H. Strong, M.A., 3 3 

Pharmaceutical M.B. a9 a es 

Chemistry. 
O ‘¢ Chemist Summer 

rganic Chemistry — 10 11 — = — 
Organic Analysis \ Dr, BEBNAYS. .» | a - — 10 


| - Winter 
2 


Physiology. T.C. CHartus, M.D... | — = ia = | sunoa 
1 
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Fee to Students of the Hospital inclusive of 


Organic Analysis and Chemica!s* .. .. .. Nine Guineas. 
To others ditto bch | KOU) wa, one 2 nie ps hwelve Guineas. 
Fee for any Single Subject .. .. «. «» +» Three Guineas. 


Subsequent Courses, half Fee if recommended by the respective Teachers 
(except Chemicals, for which full fee is charged). 
* Instruction and Practice in Organic Analysis is essential for this Examination. 


N.B.—Private Classes are held for the Final M.B, Examination. 


SCHOLARSHIPS, PRIZES, APPOINTMENTS, 
AND HONORARY DISTINCTIONS. 


OPEN SCHOLARSHIPS IN NATURAL SCIENCE. 

As an inducement to the study of Natural Science before the commence- 
ment of the strictly Medical Course, two Scholarships, of the value of 125 
Guineas and £60 respectively, are awarded annually, after an examination in 
Physics,Chemistry, and either Botany or Zoology, at the option of Candidates. 
The Examinations for these Scholarships will be held on September 25th, 
26th, and 27th, 1889, the subjects being the same as those for honours in the 
Preliminary Scientific Examination of the London University, viz.: Botany, 
Zoology, Inorganic Chemistry (including Practical Chemistry), and Physics 
or Natural Philosophy. These Scholarships are open to all Students who 
have passed a recognised Preliminary Examination in Arts, and have not 
yet attended Lectures on Anatomy and Physiology of the first year, without 
any condition as to their becoming Students of the Hospital, except in the 
case of successful Candidates, who must enter at once as Perpetual Pupils. 
Chemistry and Physics are compulsory subjects for this Examination, 
and Candidates must take up one of the other subjects at their option. 
The Examination will be conducted by means of written papers and 
practical work. The names of Competitors with Certificate of Preliminary 
Examination must be sent to the Secretary not later than September 23rd. 


THE WILLIAM TITE SCHOLARSHIP. 

This Scholarship, founded by the late Sir W. Tir, C3; M.P., ea.68., 
is endowed with £1,000 Consols, the Interest on which, about £27 10s., is 
awarded each year to the Student placed highest in the Ist Class List in 
the examinations at the end of the first Winter Session. Preference, in case 
of equality between Students, is to be given to the son of a medical man, 
and more particularly of one who has been educated at St. Thomas’s 
Hospital or is in Practice in Bath. 


THE MUSGROVE SCHOLARSHIP. 

This Scholarship, founded by Sir Joun Muserove, Bart., the late 
President of the Hospital, is endowed with £1,400 Consols, the Interest 
on which, about £38 10s., is awarded biennially to the Student who shall 
take the highest place in the 1st Class List in the examinations at the 
end of the Second Winter Session. It is tenable for two years, provided 
the holder obtains a place in the 1st Class in the Examinations at the end 
of the third winter. 

THE PEACOCK SCHOLARSHIP. 

This Scholarship, founded by the will of the late Dr. Tuomas BrviL1 
Pracock, for many years Physician, and at the time of his death Consulting 
Physician to St. Thomas’s Hospital, is of the same value as the Musgrove 
Scholarship; is awarded and held upon the same terms ; and is given every 
second year in alternation with that Scholarship. 

Gentlemen obtaining these Scholarships are not precluded from receiving 
any of the Prizes awarded at the subsequent periodical examinations. 
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PRIZES. 


The following Scholarships, Prizes, and Medals, will be offered for Com- 
petition during the year 1889-1890 :— 
TWO OPEN SCHOLARSHIPS IN NATURAL SCIENCE of the 
value of 125 Guineas and £60 respectively, at Entrance. 
AT THE Enp or First YEar. 
Winter. 
ist. ..«, The-William-Tite Scholarship ~." .- .. =£27-40s, 
2nd. .. College Prize or SC) oe eR Lge et PeeaO) 


Ord. es Ditto eee seu | webu © se Jubak, pee: 
‘rates 
istic College Paige? aaa ecTtyeies) bake ete we: 
BGs ses Ditto peeing Seid eee tO: 
SECOND YEAR. 
Winter. 
Ist. .. The Peacock arses oe Dun «tel Selo 
2nd. .. College Prize be és Gl 1G eerie ee: 
3 30 ee Ditto x sabach ane) Get Sa NOs 
Sumner 
Ist. .. College Prize get neitteiod TE aGyS Mas aioe 
Zad. =. Ditto Lie SE a, Gilg aes 
THIRD YEAR. 
Winter. 


Second Tenure of The Musgrove Scholarship (if 
holder obtains Ist Class in this examination) £388 10s. 
Ist... 5, College Piize hen Gs ee aay ces we 
2nd. +. Ditto es ie ee ee ee 
Ord, ss DG CO 4 cos, aden ne) Masi eae a atirts es ee Oe 


- Summer. 
Ist. .. College Prize SoD iio puede Sook Ne che sass tae 
Onde xi Ditto sites £10. 


Students of each year are classed according & Nee respective merits in the 
examinations, and those in the first class in each year receive Certificates 
of Honour, and a preference in the selection for Hospital Appointments. 

Free Scholarships are given to distinguished Pupils of Merchant 
Taylors’ and City of London Schools, and Epsom College. 

In addition there are awarded— 

Tot CHESELDEN MEDAL, Annually. 

Tot MEAD MEDAL, do. 

Toe SOLLY MEDAL anp PRIZE, Biennially. 
Tue GRAINGER TESTIMONIAL PRIZE, Annually. 
THe TREASURER’S GOLD MEDAL, do. 

The CuHEsELDEN Mepat, founded by the late Grorcx VAUGHAN, Esq., 
is annually awarded to the Fourth Year’s Student who most distinguishes 
himself in respect of a Special Practical Examination in Surgery and 
Surgical Anatomy. 

The Mmap MeEpDAL, founded by Mr. and Mrs. Newman SmirTu, is 
awarded annually, to a Fourth Year’s Student, in respect of a Special 
Practical Examination in Medicine, Pathology and Hygiene. 

Competitors for either of these Medals must have been Students of 
St. Thomas’s for at least two out of the four Winter Sessions. 

The Sotty Mepat, together with a Prize in Money, will be awarded 
biennially. ‘Those Students are eligible to compete who shall be of from 
three to six years’ standing. The award is made for the best series of 
Reports of Surgical cases coming under the Student’s personal observation 
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in the Wards, not, however, to exceed ten innumber. Preference is given, 
merit in other respects being equal, to Reports illustrated by the author’s 
drawings, and short Clinical Remarks must accompany each Report. The 
next award will be made at the end of 1889-90, papers to be sent in before 
April Ist, 1890. 

The GRAINGER TESTIMONIAL Prize, of the value of Fifteen Pounds, is 
awarded annually to the Student who shall have completed his third year 
of study at St. Thomas’s Hospital, and not have exceeded his sixth year, 
for the best Anatomical or Physiological Essay devoted to the explanation 
of preparations and dissections illustrative of the subject. The successful 
Essay and the accompanying Preparations and Dissections will become the 
property of the Medical School. A small sum is provided annually to 
reimburse unsuccessful competitors for any expense which they may have 
incurred in the preparation of suitable illustrations. When such compen- 
sation is allowed, the Preparations and Dissections become the property of 
the Medical School. Subject to the approval of the School Committee, 
candidates may select their own topics; otherwise, the following two are 
given for selection :—1. A series of Preparations and Dissections illustrating 
the Anatomy of the Male and Female Bladder; Prostate; Uterus; Ovaries ; 
Female Urethra; Prostatic, Membranous and Bulbous portions of the Male 
Urethra, accompanied by a description of the parts exposed in the specimens. 
2. The Sub-Maxillary Gland, showing dissections of the gland in situ with 
its nerve connections, and by microscopical preparations the ultimate dis- 
tribution of the nerves. Papers to be sent in before October Ist, 1890. 

The TreasuREeR’s GoLtp Mepat for General Proficiency and Good 
Conduct, is awarded at the end of the 4th Winter Session to the Student 
who has passed through his pupilage in St. Thomas’s Hospital in the most 
meritorious manner. 

APPOINTMENTS. 

A Resrpent Assistant Puystcran and aResipENnT AssIsTaANT SURGEON, 
at a salary of £100 per annum each, are from time to time appointed. 
The appointments are annual, but the tenure of office may be renewed 
for a term not exceeding three years. 

Two REsIpENT and OnE Non-ReEsiDENT HousE PHysIcIAns, an ASSIST- 
Ant House Puysictan, Four House Surceons, Two Assistant Housk 
SurGzEons, and a Resipent AccoUCHEDR, are selected every three months 
from Gentlemen who have obtained their professional diplomas; they hold 
office for three or six months. One House Physician, the Assistant House 
Physician, and the Assistant House Surgeons, are non-resident, but the 
~ other Officers, together with the Dressers on accident duty, are provided 

with Rooms and Commons in the Hospital, free of expense. 

Two OPHTHALMIC CLINICAL ASSISTANTS, chosen from Qualified Students 
who have worked satisfactorily in the Ophthalmic Department, are appointed 
for six months, one of whom receives a Salary at the rate of £50 per 
annum, and the other is provided with Commons. 

CuricaL AssISTANTS in the Special Departments for Diseases of the 
Skin, Throat, and Ear, are appointed every three months from Students 
who have served as Clinical Clerks or Dressers in those Departments. 

Assistants to the Teachers of Practical and Manipulative Surgery are 
appointed for the Winter and Summer Sessions. 

CLINICAL CLERKS, and Dressers, to In-Patients are selected to the 
number of at least 100 each year. They are chosen from amongst the 
~ most eligible pupils. CrmicaL CLERKs, and DressErs, for the Out- 
Patients are also appointed to the number of at least 80 to 100 each year; 
applicants are required to have passed the 2nd examination of the Conjoint 
Board, or an equivalent examination, and to have attended a course of 
instruction in Elementary Clinical Medicine (p. 23). 
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STUDENTS who have attended a course of Lectures on Midwifery may 
enter their names as Obstetric Clerks and will be appointed in rotation. 
Hach Clerk holds office for a fortnight, and Certificates of Honour are awarded 
to those Gentlemen who have satisfactorily attended Sixty Maternity cases. 
About 50 Obstetric Clerks are appointed yearly. 

Two Hosprran ReGIsrRARs, at an annual Salary of £100 each, are 
appointed in each year. They are eligible for annual re-appointment, but 
may not hold office for more than five years. Preference will be given to 
Gentlemen who have been distinguished for merit, and have completed 
their studies in the School. The payment of the Registrars is subject to 
the presentation of a Report upon the Practice of the Hospital, and to 
such Report being regarded as satisfactory by the Medical Officers to 
whom it shall have been referred. 

Two OR MORE STUDENTS are selected from those who have completed 
their Second Winter Session, to act as Assistants in the Physiological - 
Laboratory. They receive Certificates of Honour according to merit. 

PROSECTORS are appointed in the early part of the Winter Session, and 
Certificates of Honour are awarded to the best Dissectors. 

STUDENTS are likewise appointed to act as Assistants to the Demon- 
strators of Pathological Anatomy in the Post-mortem Room. 


Students have access, with the permission of the Officers under whose 
superintendence they are placed, to the Museums of Human and Com- 
parative Anatomy and Pathology—of Materia Medica—of Botany—and of 
Chemistry and Mineralogy—and to the Laboratories of Practical Physiology 
and Practical Chemistry ; also, by special permission, to Dr. Stone’s collec- 
tion of Physical apparatus; and to the Library, which contains a large 
collection of works of reference and modern text-books. 


REGULATIONS ror tHE EXAMINATION AND CLASSIFICATION 
OF THE STUDENTS AT THE MEDICAL SCHOOL. 

1. In accordance with the Regulations of the Qualifying Bodies, Students 
must attend the Class Examinations in the subjects for which they have to be 
certified, and show by their answers to the questions that they have paid proper 
attention to the Lectures, otherwise the signature to their Schedules may be 
withheld. 

2. There shall be held at least two Examinations in each Winter and one 
in each Summer Session in each subject on which attendance is required 
during that Session, and the marks obtained in these Examinations shall 
be the basis for the Classification of Students and the Award of Prizes for 
each Session respectively. Provided that any extra Examination in the 
course of the Session, in any subject, be not allowed to interfere with the 
ordinary Lectures in other subjects. 

3. The number of marks allotted to each subject in the following Schedule is 
not to be exceeded in case the number of Examinations held during the Session 
be more than two, but must be distributed amongst the several Examinations, 


Ist YEAR’S SUBJECTS. 2nd YEAR’s SussEecTs—continued. 
Winter . Anatomy. . . . . 600 Physiology . . . . 600 
Practical Anatomy. . 200 Total. . 1400 
Physiology . . . ~- 600 S ray — 
Chemistry . . . . 600 UMMER . Midwifery . . . . 500 
Set Comparative Anatomy. 100 
Total . . . 2000 Practical Surgery . . 100 


ee ——— 


: ? Total “so "<5 4700 
SuMMER . Practical Chemistry . 300 


Pome oii ; ; é eee Waste Medion a eo « 650 

Practical Physiology . ou eee Surgery 3 08 

a FOee OUD ice 6: hike 1500 

ond YEAR’S SUBJECTS. Summer . Forensic Medicine , . 250 
WINTER , Anatomy 600 | Pathological Anatomy . . . 350 





Practical Anatomy . . 200 Lotaly <<. 5. 606 
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4, All Students who have obtained at least one-third of the total number 
of marks in each subject, and not less than two-thirds of the total number 
allotted to all the subjects collectively, shall be placed in the Ist Class. 

Those who have obtained one-third of the total number of marks allotted 
to all the subjects collectively shall be placed in the 2nd Class. 

The names of those who do not obtain either a Ist or 2nd Class position 
will not be published, but a General List showing the exact position 
of each Student at every Examination shall be kept by the Secretary, 
from whom any Student can learn his own position, but no Lecturer 
shall make known to Students the number of marks obtained by any 
Student in any subject. 

5. The Prizes shall be awarded to the Students holding the Ist, 2nd, and 
3rd positions in the Ist Class of each Winter Session, and to those holding 
the Ist and 2nd positions of the 1st Class in each Summer Session. 

6. The number of marks allotted to the Examinations for the Map and 
CHESELDEN Medals shall be 600 each. 

7. In awarding the TreasurErR’s Medal the number of marks obtained at 
the Sessional Examinations and in the Mgap and CuaEsELpEN Examinations 
shall be counted, provided that, as regards the Examination for the Medals, 
two-thirds of the maximum marks be obtained, but those obtained in the 
Entrance Scholarship Competition shall not be included. 

8. The Authorities reserve the right of withholding any Prize, if no 
competitor of sufficient merit present himself. 








Mistribution of Drizes tor the Past Sessions. 


LDL DODD OOOO OOOO —"™"”_ 


SUMMER SESSION, 1888. 


FIRST YEAR’S STUDENTS. 
College Prize, £15, 


Pe Eee SHOE IOCECE. ase he Vege “Rie” TR *2, aad Certitiente of Honour: 
College Prize O 
CoS. WALUAOR TIOSICMECTO 0s. “see “See: *58a “Ses { al C Reena oe on eae 
W. B. Winston, Oxford Gardens _... oe eee Certificate of Honour. 
W. Warkins-PITcHForD, Southwark ... +6. oes Certificate of Honour. 
W.. Bo Burvisy Greenwich: cece acs. eee poss cane Certificate of Honour. 
C.S. Jarre, Westbourne Terrace Soe aa Certificate of Honour. 
P. C. Gassett, Lower Norwood ... 102 +5 008 Certificate of Honour. 
W. G. Surciirre, Clapham... soo oo ves ees Certificate of Honour. 
W. L. WAINWRIGHT, Weybridge... se soe vee Certificate of Honour. 


SECOND YEAR’S STUDENTS. 
College Prize, £15, 


A. KING, Norwich eee eee ooo eoe eee ooo eee and Certificate of Honour. 
o(D. F. Suearer, Bradford, Yorks... so os College Prize, £10, 
cs {i T, WHITEHEAD, Battersea... 12. see vee and Certificate of Honour. 


THIRD YEAR’S STUDENTS. 
A. WENTWORTH JONES, Grodington, Oxon... +. { pee = a Suan 


©. C. Heywoop, Swinton, Manchester { ores rien es ary eee 


A.C. Lanxusrmm, Leicester... se. 000 woe ee Certificate of Honour. 
Cc 
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WINTER SESSION, 1888-89. 
ENTRANCE SCIENCE SCHOLARSHIPS, 
E. M. Harnwortu, Blackheath ... se cov ove Scholarship, 125 Gs., 


and Certificate of Honour, 


KE. Smrru, Wandsworth Common... ++ ove oes { echolaren es Rite Heaour 


FIRST YEAR’S STUDENTS. 
The Wm. Tite Scholarship 
EB. Surru, Wandsworth Common — see vee ove £27 10s., 
and Certificate of Honour. 
College Prize, £20, 
and Certificate of Honour. 
College Prize, £10, 
and Certificate ‘ Honour. 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour, 
Certificate of Honour. 
Certificate of Honour. 
ae Certificate of Honour. 
W. Grant-Wison, Balham Park Road’ Certificate of Honour. 
. M. Harnwortu, Blackheath . ; Certificate of Honour. 
EK. Miskin, York Road, Lame Certificate of Honour. 


SECOND YEAR'S ‘STUDENTS. 
The Br TAEAORS Scholarship, 

J. Hi. Fisnen, Bveter: sic ceed sear eee ae: any eee 
a Certificate of Honour. 


_ {College Prize, £20, 
and Certificate of Honour. 
College Prize, £10, 
and Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 


W. G. SutctrrFe, Clapham... + soe see 


C. Puanox, Regent’s Park 6. 206 205 cee eee { 


L. V. Tess, Notting Hill ... 

H. M. Moors, Eastbourne ...  o. 
J. W. Hewert, Herne Hill... ... 
G. J. ARNOLD, Wickwar — ... eee 
K. B. J. Vicxgrs, Darlington ... 
W. Repparu, Norwood Road 

. L. B. STARES, Portchester 
E 


C. S. WALLACE, Haslemere oo. oo oe ove 


W. B. Winston, Oxford Gardens vse oe + yi 


A. Bangs, Capham  .  ooe oe one 
W. Potter, York... «+ ore eats 


J. G. TURNER, Haling 2... soe ee see 
©. Latrer, Downham Market ... os 


W. A. Bowrine, Kingston Hill... = 4 
A. M. CampBELL, Worcester a See ees 
W. WATKINS- PITCHFORD, Souteaton ihe rae 


a We E. DRAKE, Winchester etiam eles 
RW. P. Purvis, Greenwich- ss. see sae “ese 
W. L. Warnwricut, Weybridge ... +. oe ves 
C. 8S. Jarrn, Westbourne Terrace Bhai, Nealon Mae 
T. W. Hicks, Hull 


THIRD ‘YEAR’S STUDENTS. 


Certificate of Honour. 
Certificate of Honour. ° 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 


{College Prize, £20, 
and Certificate of Honour. 
jCollege Prize, £15, 
8 and Certificate of Honour. 
snot sts Prize, £10, 
oe and Certificate of Honour. 
a Certificate of Honour. 
mone Tenure of the 
5 Peacock Scholarship. 


J.J. Perxins, Brixton a eae hte Bante 
W. H. Mituar, Brivton Hill... oe 


A. Kine, Norwich 
BH. T. WHITEHEAD, Battersea 


©. P. Loven, Hyde Park ... 
PROSECTORS. 

sot cea nets Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour, 
Certificate of Honour. 
Certificate of Honour. 
Certificate of Honour. 


A. Bangs, Clapham... ses 
W. A. Bowrine, Kingston Hie... 
J. H. Fisurr, Exeter A a 
C.S. Jarre, Westbourne Torre ace 
W. Porter, York .. 

Q 


©. S. WALLACE, Haslemere ... +++ soe vee ave 
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ASSISTANTS IN PHYSIOLOGICAL LABORATORY. 


A. DALZELL, Workington ss. see vee oes ves Certificate of Honour. 
C.F, “LOVELL, EEG LOT nies) Se atom Sani one Certificate of Honour. 
WH. Umnzy, [S05 10) CARY Se Oe a Certificate of Honour. 
S. ZEIDAN, Cairo Bae wos newt wie, len wwieie Certificate of Honour. 
H. J. FREDERICK, Sideup ae SRT Sale oes Certificate of Honour. 
W. B. Wrysron, Oxford Gardens... aso Certificate of Honour. 


S. G.. ToLumr ... 


PRACTICAL MEDICINE. 
The Mead Medal, founded by 
SAE RRO) ase” “eset LTA Gree DOEe Mr. and Mrs. NEWMAN SMITH. 


: ee ee ay: i : ce be Lae aera Special Mention and Certificates 
A, WENTWORTH JONES... ne of Honour. 


A. C. LANKESTER ... 


SS aie z Special Mention and 
He WoONTK ©. Bier eee tae es Semen Certificates of Honour. 
RESIDENT ACCOUCHEURS. 
S. W. WHEATON ieee eee RGR aah! Bae Certificate of Honour. 
C. H. James Sith: Med adaheee. led Ks Certificate of Honour, 
H. B. Luarp , eiaedl Woiatie a sissead Fouls toate. 4 wiclommnioete Certificate of Honour. 
OO EMEE coco, wes. cig oot wee. wos sows Certificate of Honour. 
HOUSE PHYSICIANS. 
H. B. Luarp mish (eee, idee, dere? bese Certificate of Honour. 
C. W. CooKE ise Mee ESE, Meee Cee Certificate of Honour. 
H. C. BristowE earliest iteet wise. vax Certificate of Honour, 
H. G. Turney Aen Cae Eee bus Certificate of Honour, 
C. H. Eccies . «as Certificate of Honour 
W. H. L, CopeLanp ~asireent atl ele Certificate of Honour. 
ASSISTANT HOUSE PHYSICIANS. 

H. B. SEppon... ... at ee ee eee Certificate of Honour. 
Cis RVANDERSON? Geese Gee lies cud dew See Certificate of Honour, 
HOUSE SURGEONS. 

W..I: Brook. .< wee’ tein, en wits Mee, bk Certificate of Honour. 
F. FAWSSETT ... Suet Rssicer ccenmiicau. ade Certificate of Honour. 
W. W. Orpd OMe) ree Beto. weak Certificate of Honour. 
J. T. CALVERT.. eee com ee yded gh Ceca Certificate of Honour. 
F. C. ABBOTT... ateoh, maise MO a DRTC wile — ace Certificate of Honour. 
R. V. SoLiy Certificate of Honour, 
C. H. JAmMEs as Certificate of Honour, 
C. Brown.. jek : ae ae eres Certificate of Honour. 
ASSISTANT HOUSE SURGEONS. 

WoT JAMES cc6 as meeetacs Certificate of Honour. 
C. W. Cooke ... Mach Mea ewe. Date seer ate Certificate of Honour. 
S. B. Coox sea ie Mine ia a Ai Rea eet Certificate of Honour. 
EK. Hopnovse . Rote ng Oe SEN 5 a Certificate of Honour. 
H. Duncan ... ce ee We ae Peer Certificate of Honour. 
F. C. ABBOTT... OS sachs Slsietr hats Maun ole etiaeateciocs Certificate of Honour. 
A. N. Boycott iitess hugh) eeonbeg een dase. teats Certificate of Honour. 
i. Ee Bppeeet.ck ees. dec eee Certificate of Honour. 
FOR GENERAL PROFICIENCY AND GOOD CONDUCT. 

) The Treasurer’s Gold 
A, F, StaBs Haste Secs twee (cb Bae ees { Medal. 


SURGERY AND SURGICAL ANATOMY. 


founded by the late GrorcE 


| The Cheselden Medal, 
A eens 1ese | VAUGHAN, Esq. 


OZ 
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THE MUSEUM OF HUMAN AND COMPARA- 
TIVE ANATOMY AND PATHOLOGY. 





Curator._S. G. SuHattock, Esq., F.R.C.S. 





Among the earliest contributors to this Museum were Mr, Cuine, Sir 
A. Cooper, Mr. TRAvErs, and Mr, TYRRELL. 


The Printed Catalogue of the Museum consists of three octavo volumes: 
in the first volume, edited by Mr. Jonn F. Sours, are described the pre- 
parations of Normal Human, Microscopical, and Comparative Anatomy ; 
and the 2nd and 38rd volumes, edited by Mr. Sypnry Jonks, contain 
descriptions of the specimens illustrative of Pathological Anatomy. A 
Second Edition of the Pathological Catalogue by Mr. SHartock is in 
course of preparation. 


The COLLECTION of HUMAN ANATOMY consists of a Physio- 
logical and a Pathological Department: the former contains, besides 
wax models and casts, a large number of dissected Preparations, illus- 
trating the Organs of Locomotion and Sense; the Nervous System; the 
Digestive, Respiratory, and Urinary Apparatus; the Vascular System, 


the Organs of Reproduction, and the tissues. 


The Pathological 


Division is very rich, containing above 4000 


Specimens, arranged in thirty-seven Sections, as follows :— 
SECT. 


% 


Injuries of Bone: Fractures. 


SECT. 


Injuries and Diseases of the Respi- 


B. Injuries of Joints: Dislocations. ratory Apparatus. 
C. Diseases of Bone. X. Injuries and Diseases of the Heart 
D. Diseases of Joints, and Pericardium. 
E. Diseases of the Spinal Column. Y. Injuries and Diseases of Arteries and 
F. Injuries and Diseases of the Muscular Veins. 
System. Z. Diseases of Lymphatic and Lacteal 
G. Tnjuries and Diseases of the Kye. Vessels and Glands. 
H. Injuries and Diseases of the Kar. AA. Injuries and Diseases of the Kidneys, 
I. Injuries and Diseases of the Nose, and Ureters. 
Antrum, Xc. BB. Injuries and Diseases of the Bladder. 
K. Injuries and Diseases of the Skin and CC. Diseases of the Prostate Gland and 
Subcutaneous Cellular Tissue. Vesicule Seminales, Urinary and 
L. Injuries of the Skull. Prostatic Calculi. 
M. Injuries of the Spine. DD. Injuries and Diseases of the Penis 
N. Injuries and Diseases of the Nervous and Urethra. 
System. EE. Injuries and Diseases of the Testicles 
O. Injuries and Diseases of Mouth, Fauces, and Scrotum. 
Pharynx, and the Gisophagus. FF, Diseases of the Ovaries and Fallopian 
P. Injuries and Diseases of the Stomach. Tubes. 
Q. Injuries and Diseases of the Intestines GG. Injuries and Diseases of the Uterus, 
and Peritoncum. Vagina, and external organs. 
R. Intussusception, Internal Strangulation, HH. Diseases and displacements of the 
and Hernia. Ovum. 
S. Injuries and Diseases of the Liver. II. Diseases of the Breast. 
T. Diseases of the Pancreas and Salivary KK. Tumours and other allied Morbid 
Glands. Growths. 
U. Injuries and Diseases of the Spleen. LL. Malformations. 
V. Diseases of Thyroid, Thymus, and MM. Wax Models and Casts. 


Suprarenal Capsules. 
Bones, Joints, &c.—Amongst the specimens illustrating Injuries of 
Bones and Joints, are nearly all those described and figured in Sir A. 
Cooper’s Treatise on ‘ Dislocations and Fractures of the Joints,’ and in 
Cooper’s and Travers’s ‘ Surgical Essays.’ 
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This section has been enriched by Sir William MacCormac, who 
presented numerous specimens of gunshot fractures, &c., obtained from 
cases under his care during the Franco-German War (1870). 


Sir A. Cooper’s preparations, illustrating repair after fracture, are 
contained in this Section. 


Eyr.—This Section was arranged by Mr. Dixon, and _ contains 
specimens described and figured by Sir A. Cooper, Mr. Travers, and 
Mr. Saunders. A number of Specimens are also kept for purposes of 
Demonstration in the Eye Department. 


SKIN.—Several Tumours are contained in this Section,.as well as, 
amongst others, the horn, ten inches in length, removed from a man’s 
forehead by Sir A. Cooper. 


Heap, Spine, Nervous System.—Showing all kinds of Injuries to the 
Skull; Spinal Injuries, which have been subjected to operation by Cline, 
Tyrrell, and South, as well as every variety, frequent and rare, of disease 
of the Nervous System. 


INTESTINES AND PrRITONEUM.—Travers’s Preparations, illustrating 
‘The Process of Nature in repairing Injuries of the Intestines,’ are 
contained in this Section. 


Hernta.—This Section contains nearly all the Preparations figured 
and described in ‘Cooper’s Hernia.’ Besides the more common varieties 
of Hernia, there are Specimens of Mesenteric, Mesocolic, Vesical, 
Thyroideal, Ischiatic, Perineal, and Phrenic Hernia. 


LiveR.—Besides every variety of Hepatic Disease, this Section contains 
a large number of Biliary Calculi, many of which have been presented by 
- Dr. Ord. Some specimens of Actinomycosis are also contained in it. 


RESPIRATORY AND VascuLaR SysTems.—Amongst these Preparations 
are two Specimens, showing ligature of the Abdominal Aorta; one of 
them the case of Sir A. Cooper; the other that of Mr. John F. South. 
There are also Specimens of spontaneous obliteration of the Aorta. 


The Preparations illustrative of Travers’s experiments on Arteries 
and Veins are in the collection. 


There are also very interesting Specimens of Diseased Heart, described 
by Dr. Wells and Dr. Elliotson. 


KipNnrys.—Described and arranged by Mr. Simon. 


Urinary CaALouLl.—250 in number—analysed by Mr. Heisch and 
Dr. Bernays. 

‘Tusres.—Most of the preparations figured in Sir A. Cooper’s work 
‘On the Testis,’ are contained in this Section. 


38 


MALFORMATIONS.—This Section contains Specimens of Spina Bifida, 
Acephalous and Double monsters, Ectopia Cordis, Malformations of the 
‘Heart, Urinary, and Generative Organs. Most of them have been 
elaborately described by Mr. R. D. Grainger, and the malformations of the 
heart are referred to by Dr. Farre and Dr. Peacock in their works. There | 
are also very interesting specimens of malformation described by Dr. 
Bristowe, Mr. Le Gros Clark, and Mr. Sydney Jones. 


The Museum contains a considerable number of valuable Ethnological 
Specimens. 


THE COLLECTION oF CoMPARATIVE ANATOMY comprises about 700 
Preparations, some of them very rare and valuable. 


A large number of these Specimens were made by Sir A. Cooper, to 
illustrate his Lectures, when Professor of Comparative Anatomy to the 
Royal College of Surgeons. 


Tur CABINETS oF MicroscoprcAL ANATOMY, which are under the 
charge of the Demonstrator of Practical Physiology, contain upwards of 
2,000 injected and other Specimens of normal and morbid Histology, para- 
sites, urinary deposits, &c. These include the Preparations made by 
Mr. Rainey, to illustrate the Histological Course of Lectures ; and others 
described by him in Papers published in the Philosophical, Medico- 
Chirurgical, and Microscopical Transactions, and in various scientific works. 
This collection has been considerably enlarged by the addition of a series 
of specimens presented by Dr. Acland, which includes the chief forms of 
micro-organisms found in diseased tissues, as well as specimens illustrating 
the development of the Chick. The specimens are available for use by 
students who wish to examine them, subject to such regulations as may 
be deemed necessary. 


THe MatertaA Mepica Museum contains in cases a complete collection 
of all the chemicals and organic substances included in the British 
Pharmacopeeia of 1885; all these are named and numbered. 

A second collection of all the chief medicinal substances is placed in 
drawers, and is freely accessible to students. 

A large and very fine collection of dried medicinal plants, named accord- 
ing to the latest nomenclature, is displayed on the walls of the Museum, 


The Museum is under the conjoint superintendence of Dr. Stone and 
Mr. Shattock. 


THE CoLLECTION oF CHEMISTRY AND MINERALOGY is under the 
Superintendence of Dr. Bernays, who presented the larger. part of the 
Specimens contained in it. It is displayed with the Collection of 
Materia Medica. | 
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MEDICAL AND PHYSICAL SOCIETY. 


President, 1889-90. 
Dr. W. B. Happen. 





Vice-Presidents. 


THE PHYSICIANS. Dr. RAYNER. 

THE SURGEONS. R. W. Rep, Esq. 
Tue Assist.-PHYSICIANS. -G. Renpie, Esq. 
THE AssISt.-SURGEONS. S. G. SHarrock, Esq. 
Dr. BERNAYS. ; Dr. SHERRINGTON. 
Dr, A. CARPENTER. Dr. Seymour TAYLOR. 
Dr. CRANSTOUN CHARLES. ©. E. Truman, Esq. 
W. Epmuunns, Esq. De. CopEMAN. 

Dr. KILNER. 





Hon. Secretaries. 





BE, E. WARE. J. W. MactavisH. 
Committee. 
E. Sony. J. E. F. ANDRE. 
C. H. JAMES. H. BuRDEN. 
F. C. ABBOTT. T. H. KELLock. 
H. G. Turney. J. H. Fisuer. 
S. G. ToLuEr. BE. M. Harnworts. 


This Society was originated in the early part of the present century by 
students of the Hospital, and has for its object the reading and discussion 
of papers on Medicine, Surgery, and subjects of General Interest, the 
narration of cases, and the exhibition of specimens of Physiological and 
Pathological interest. The Meetings are held in the Library on alternate 
Thursdays at 8.30 P.m., and terminate not later than 10 p.m. 

The soirée, to which past and present students are invited, will be 
held in May or June, in the Grand Entrance Hall and Corridor of the 
Hospital. 

Further information can be obtained of the Hon. Secretaries. 
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ST. THOMAS'S HOSPITAL REPORTS. | 


VOL. XVIII, NEW SERIES, 
EDITED BY 


W. B. HADDEN, M.D., F.R.C.P., anp 
W. ANDERSON, F.RB.CS., 


Will be Published in due Course. 


It will contain contributions from Members of the Staff and 
others, together with the Statistical Reports of the Hospital, 
by the Medical and Surgical Registrars, to December 31st, 
1888. 


The New Series commenced in 1870, and complete Sets 


may still be had. 


Intending Subscribers are requested to communicate with 
Mr. G. Renviz, the Secretary of the Medical School, at the 
Hospital, to whom P.O. Orders on the Westminster Bridge Office 


are to be made payable. - 





PIPL Waa 


PRICE OF THE VOLUME (including Postage or delivery) :— 
To Subscribers in Great Britain and Countries within 


the Postal Union 5 * se es -- 68. Od. 


T'o Non-Subscribers do. do. s soi avanéa, 
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29 
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SEPTEMBER, 1889. 


Eleventh Sunday after Trinity. 


House Officers, &c., commence duty. [ Dresserships. 
Last day for applications for Clinical Clerkships and 


Twelfth Sunday after Trinity. 


Thirteenth Sunday after Trinity. 
Meeting to appoint Clinical Clerks and Dressers. 
St. Matthew. 


Fourteenth Sunday after Trinity. 


[Entrance Scholarships Examination. 


Fifteenth Sunday after Trinity. Michaelmas Day. 
Last day for Essay for Grainger Prize. Last day for 
[Certs. for M.B. Exam., Univ. Lond. 


Preliminary Examination in Arts of the Society of Apothecaries held this month. 
The Hospital Entrance Science Scholarships Examination takes place during 
the last week of this month. 





OCTOBER, 1889. 





oe Co be 


oon oS 


10 
11 
12 


13 
14 
15 
16 
17 
18 
19 


20 
21 
22 
23 
24 
25 
26 


27 
28 
29 
30 
31 


W 
i 


Introductory Address, 3 p.m. Annual Dinner. Clinical 
[Clerks and Dressers commence duty. 


Sixteenth Sunday after Trinity. 


Seventeenth Sunday after Trinity. 


St. Luke. 


Highteenth Sunday after Trinity. 


Nineteenth Sunday after Trinity. 
St. Simon and St. Jude. Univ. Lond. M.B. Exam. 


The Registration and Museum Committees meet during this month, 

The Primary Examination of the Society of Apothecaries is held Quarterly, 
in the months of October, January, April, and July. The Final is held monthly ; 
the Surgical part commences on the second Wednesday, and the Medical on the 
Monday following. 

First, Second, and Third Examinations of the Examining Board in England 
are held this month. 





NOVEMBER, 1889. 





1 | F |-All Saints. 
a4| 5 
3 | S | Twentieth Sunday after Trinity. 
4) M | Entry for M.D. and M.S. Exams. Univ. Lond. | 
5 | Tu | Notice—30th, last day for applications for Medical and 
[Surgical Registrarships. 
6 Pil Last day for applications for House Offices, &c.* 
( H 
Stok 
9 |S | Prince of Wales born, 1841. 
10 | & | Twenty-first Sunday after Trinity. 
11 |M 
12). Fe 
13 | W | Meeting to appoint House Officers, &c. 
eae ah 
15 | # 
16) 3S 


T'wenty-second Sunday after Trinity. 

Last day for Certs. for B.S. Exam., Univ. Lond. 
Univ. Lond. M.B. Pass list published. 

Univ. Lond. M.B. Honours Exam. 


ho 
=) 
oma e ep 


Twenty-third Sunday after Trinity. 


| Ne) 
a] 
nm sat eup 


Saint Andrew. Last day for applications for Medical 
[and Surgical Registrarships. 


Examinations for the Fellowship of the Royal College of Surgeons of England 
held this month. 

* Applications for these appointments to be made to the Medical Secretary, by 
letter, stating the Candidate's qualifications, the offices which he has previously 
held in the Hospital, and the number of Maternity Cases attended. 








DECEMBER, 1889. 


S | Advent Sunday. 


ISO Or PO DS = 
To tj st es 


8 | 3 

9| M 
10> To 
11 | W 
127 Pa 
13 | F 
14/58 
15/3 
16 | M 
17 1cko 
13) W 
19 | Tu 
201. F 
2 tS 
2219 
20) 0 
24/1 Tu 
25 | W 
26 | TH 
27) EF 
28 | § 
29 | 
30 | M 
Solas 














Univ. Lond. M.D. and M.S. Exam. [ B.S. Exam. 
House Officers, &c., commence duty. Univ. Lond 
Last day for applications for Clinical Clerkships and 

[Dresserships. 


Second Sunday in Advent. 


Meeting to appoint Clinical Clerks and Dressers. 





Univ. Lond. M.D. List published. 


Third Sunday in Advent. 
Last day for Entry for Matriculation Univ. Lond. 


1st Sessional Examination commences. 


Saint Thomas. 


Fourth Sunday in Advent. 

Last day for Entry for Prel. Sci. and Int. Med. Exam. 
[Univ. Lond. 

Curistmas Day. 

Saint Stephen. 

Saint John. 

Holy Innocents. 


First Sunday after Christmas. 





University of Cambridge First, Second, and Third M.B. Examinations are held 


this month. 


Preliminary Examination in Arts of the Society of Apothecaries held this month. 
Examinations for Diploma in Public Health of the Royal Colleges of Physicians 
and Surgeons held this month. 





JANUARY, 1890. 








1} W | Circumcision. 
2| Te 
o.| 2 
4 
5 | & | Second Sunday after Christmas. 
6 | M | Epiphany. 
7 |Tv | Clinical Clerks and Dressers commence duty. 
8 | W 
© tn 
tO PP 
is 
12 | § | First Sunday after Epiphany. 
13 | M | Univ. Lond. Matriculation Examination. 
14 | Tu 
15 | W 
16 | Tu 
ie) 
18.1 8 


19 | & | Second Sunday after Epiphany. 
20 | M | Univ. Lond. Prelim. Scientific (M.B.) Exam. and 
“ik 


of U Intermd. Exam. in Medicine. 
22 | W 
23 H 
24 | F 
95 | S§ | Conversion of St. Paul. 


26 | & | Third Sunday after Epiphany. 


27 | M 
238 | Tu 
29 | W 
ao VOL 
ot) eB 








First, Second, and Third Examinations of the Examining Board in England 
are held this month. 
The Registration and Museum Committees meet during this month, 


3% 





FEBRUARY, 1890. 








Septuagesima Sunday. 


Last day for applications for House Offices, &c.* 





MAIS Ctr & bd 
mgt Eup 


9 | & | Sexagesima Sunday. 
10 | M | Queen Victoria married, 1840. 
i 0 
12 | W | Univ. Lond. Prel. Sci. (M.B.) List published. Meeting 
13 | Tu [to appoint House Officers, &e. 
14| F 
15 | 8 


16 | S | Quinquagesima Sunday. 


Univ. Lond. Int. Med. Pass List published. 
Ash Wednesday. Univ. Lond. Matric. List published. 


a 
ee 


23 | S | First Sunday in Lent. 
24 | M | St. Matthias. 


25 | Tu 
26 | W 
20° Ta 
28 | EF 





* Applications for these appointments to be made to the Medical Secretary, by 
letter, stating the Candidate’s qualifications, the offices which he has previously 
held in the Hospital, and the number of Maternity Cases attended. 





MARCH, 1890. 





1/58 Sh ag 
2 | & | Second Sunday in Lent. 
3 | M 
4 | Tu | House Officers, &c., commence duty. 
5 | W | Last day for applications for Clinical Clerkships and 
6 |) Tr | Dresserships. 
¢\ fF 
8 5 
9 | & | Third Sunday in Lent. 
10 | M | Prince of Wales married, 1863. 
1 gee Alas | 
12 | W | Meeting to appoint Clinical Clerks and Dressers. 
i3 | Tu 
14| F 
> |-5 
16 | & | Fourth Sunday in Lent. 
i es a 
18 | Tu 
Lo OW 
20 | Ta 
2A) 
22 | S | Sessional Examination commences. 
23 | & | Fifth Sunday in Lent. 
24 | M 
25 | Tu | Annunciation. Lapy Day. 
26 | W 
7g aad i 
28 | F 
291 8 
30 | & | Palm Sunday. [Reports for Solly Medal (1890). 
31 | M | Registrar’s Report for last year due. Last day for 





Preliminary Examination in Arts of the Society of Apothecaries held this month. 


APRIL, 1890. 























1 | Tu | Clinical Clerks and Dressers commence duty. 
2| W 
3 | TH 
4 | F | Good Friday. 
515 
6 | & | Easter Sunpay, 
7 | M | Bank Holiday. 
8. | Tu 
Oral AV 
10 | TH 
ti) 
12) 3 
13 | & | First Sunday after Easter. Low Sunday. 
14 | M 
15 | Tu 
16 | W 
17 iu 
is | F 
19 | 8 


20 | & | Second Sunday after Haster. 


21. | M 

22 Po 

23. \ W 

24 1Th 

D5 |) be ark. 
2618 


27 | & | Third Sunday after Easter. 


283 | M 
205) Tu 
30 | W 











First, Second, and Third Examinations of the Examining Board in England 
are held this month. 

The Examinations for the Mead and Cheselden Medals take place this month. 

The Annual Inspection of the Museum and meeting of Museum Committee 
take place during this month. 

The Registration Committee meets during this month. 
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MAY, 1890. 








St. Philp and St. Jamex. Summer Session commences. 


Fourth Sunday after Easter. 


Last day for applications for House Offices, &c.* 


Fifth Sunday after Haster. Rogation Sunday. 

First Stone of St. Thomas’s New Hospital laid by H.M. 
[the Queen, 1868. Last day for Entry for Matric. 

Meeting to appoint House Officers, &c. [Univ. Lond. 

Ascension Day. Holy Thursday. 





Sunday after Ascension Day. 


Queen Victoria born, 1819. 


Wuit SunpDAyY. 
Bank Holiday. No Lectures. 








Examinations for the Fellowship of the Royal College of Surgeons of England 
and Univ. Camb. Third M.B. Exam. held this month. 

* Applications for these appointments to be made to the Medical Secretary, by 
letter, stating the Candidate’s qualifications, the offices which he has previously 
held in the Hospital, and the number of Maternity Cases attended. 
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JUNE, 1890. 


TRINITY SUNDAY. 


House Officers, &ec., commence duty. 
Last day for applications for Clinical Clerkships and 
[ Dresserships. 


First Sunday after Trinity. 
Univ. Lond. Matric. Exam. 


St. Barnabas. Meeting to appoint Clinical Clerks and 
[ Dressers. 


Second Sunday after Trinity. 
Last day for Entry for Int. Med. Exam. Univ. Lond. 


Queen’s Accession. 
New St. Thomas’s Hospital oped by H. M. the 
(Queen, 1871. 


Third Sunday after Trinity. 
Last day for Entry for Prel. Sci. (M.B.) Exam. Univ. 
St. John Baptist. Midsummer Day. [Lond, 


Queen Victoria crowned, 1838. 


Fourth Sunday after Trinity. St. Peter. 


The Harveian Oration is delivered at the Royal College of Physicians annually 
in the month of June. 

Dector of Science Examination at London University takes place within the 
first 21 days of June. 

Distribution of Prizes for past Sessions during this month. 

Univ. Camb. First and Second M.B. Examinations are held within the first 
14 days of June. 

Preliminary Examination in Arts of the Society of Apothecaries held this month. 

Examinations for Diploma in Public Health of the Royal Colleges of Physicians 
and Surgeons held this month. 
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JULY, 1890. Mog 





Clinical Clerks and Dressers commence duty. 


Fifth Sunday after Trinity. 


Last day for applications for House Offices, &c., for 
[September.* 


Sixth Sunday after Trinity. 
Univ. Lond. Int. Med. Exam. 


Meeting to appoint House Officers, &c., for September. 
[ Univ. Lond. Matric. ‘List published. 


Seventh Sunday after Trinity. 
Univ. Lond. Prelim. Scientific (M.B.) Peat 


Sessional Examination commences. 
st. James. 


HKighth Sunday after Trinity. 





First, Second, and Third Examinations of the Examining Board in England 
are held this month. 

The Registration and Museum Committees meet during this month. 

* Applications for these appointments to be made to the Medical Secretary, by 
letter, stating the Candidate's qualifications, the offices which he has previously 
held in the Hospital, and the number of Maternity Cases attended. 
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AUGUST, 1899. 


Ninth Sunday after Trinity. 
Bank Holiday. 


Tenth Sunday after Trinity. 


Univ. Lond. Int. Med. Pass List published. 
Univ. Lond. Prelim. Sci. Pass List published. 


Eleventh Sunday after Trinity. 


Twelfth Sunday after Trinity. St. Bartholomew. 


31 | & | Thirteenth Sunday after Trinity. 
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SEPTEMBER, 1890. 


House Officers, &c., commence duty. _[Dresserships. 
Last day for applications for Clinical Clerkships and 


Fourteenth Sunday after Trinity. 


Fifteenth Sunday after Trinity. 


Meeting to appoint Clinical Clerks and Dressers. 


Sixteenth Sunday after Trinity. St. Matthew. 


Seventeenth Sunday after Trinity. 
Michaelmas Day. 
Last day for Essay for Grainger Prize. 








Preliminary Fuvamination in Arts of the Society of Apothecaries held this month. 
The Hospital Entrance Science Scholarships Kaamination takes place during 
the last week of this month. 
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eCTUDEN Ts 


WHO HAVE OBTAINED 


Annual Examinations. 





~ 


w refers to Winter and 8 to Summer Session. 


The Addresses are those given at the time of Entry. 


Asport (F. C.), Gorleston. 

w 1884-5, Ist Year Student, Ist Entrance 
Science Scholarship. The Wm. 
Tite Scholarship. 

8 1885. 1st Year Student, 1st Coll. Prize. 

w 1885-6. 2nd Year Student, The Peacock 
Scholarship. 

w 1886-7. 3rd Year Student, 2nd tenure of 
Peacock Scholarship with Ist 
College Prize. 

w 1887-8. 4th Year Student, The Cheselden 

Medal; 

Treasurer’s Gold Medal. 


AcuanD (T. D.),* Oxford. 
w 1877-8. 3rd Year Physical Society’s Prize. 


Paper published in Hospital 
Reports, Vol. VIII. 
w 1878-9. 4th Year Student. The Mead 
Medal. 
Avppy (B.), West Deeping, Lincoln- 
shire. 


1869. 1st Year Student, 1st College Prize 5 
Physical Society’s 1st Year’s Prize. 

1870. 2nd Year Student, 1st Coll. Prize 5 
Physical Society’s 2nd Year’s 

Prize. 

1871. 3rd Year Student, Ist Coll. Prize; 
Prosector’s Prize ; 
Treasurer’s Gold Medal. 


ALLINGHAM (W.),t Bermondsey. 

1852. Descriptive Anatomy, Hon. Cert. ; 
Chemistry, Hon. Cert. 

1853. Midwifery, Hon. Cert. 

1854, Medicine, Hon. Cert. ; 
Descriptive Anatomy, Prize ; 
Midwifery, Hon. Cert. ; 
Physical Society’s Essay, Prize ; 
Surgery, Prize ; 
Physiology, Hon. Cert. 

1855. Medicine, Prize; 
Descriptive Anatomy, Hon. Cert. ; 
Physiology, Hon. Cert. 3 
Clinical Medicine, President’s Prize 3 
Clinical Medicine, Treasurer’s Prize. 





* Assistant Physician, St. Thomas’s 
Hospital. Assistant Physician, Brompton 
Hospital. 

+ Surgeon to St. Mark’s Hospital. Late 
Surgeon to Great Northeru Hospital, for- 
merly Surgical Tutor, Demonstrator of 
Anatomy, and Surgical Registrar at St. 
Thomas’s Hospital. 

{ Assistant Surgeon to, and Joint Lec- 
turer on Anatomy at, St. Thomas’s Hospital. 
Examiner in Anatomy for the Fellowship 
of the Royal College of Surgeons; formerly 
Demonstrator of Anatomy, and Surgical 
Registrar at St. Thomas’s Hospital, late 


ANDERSON (W.),{ Clapham, Surrey. 
1865. 1st Year Student, 3rd Coll. Prize. 
1866. 2nd Year Student, 3rd Coll. Prize. 
1867. 3rd Year Student, 1st Coll. Prize; 

Physical Society’s 3rd Year’s Prize ; 
Cheselden Medal, 


Armstrone (H. G.), Reading. 
8 1872. Ist Year Student, Hon. Cert. 
w1874. 3rd Year Student, 3rd Coll. Prize. 


ATKINSON (F.. P.), Kew. 
1861. Ist Year Matriculation Examina- 
tion—Classics and Mathematics, 
Hon. Cert. 


ATKINSON (J.), Kirkby-Lonsdale. 
1853. Chemistry, Hon. Cert. 


Avene (C. T.), Shacklewell. 

1863. Matriculation Examination— 
Physics and Natural History, 
1st College Prize ; 

ist Year Student, 1st College Prize. 
1864. 2nd Year Student, 2nd College Prize. 
1865. 3rd Year Student, 3rd College Prize. 


BaiLey (J. H. T.), Greenwich. 
1843. Materia Medica, Hon. Cert. 


Bain (J.) 
1855. Midwifery, Hon. Cert. 


BALLANCE (C. A.),§ Lower Clapton. 
w 1875-6. 1st Year Student, Hon. Cert. 
w 1876-7. 3rd Year Student, 3rd College 
Prize, and Physical Society’s 3rd 
- _, Year's’ Prize ; 
1880. The Solly Medal and Prize. 


Banks (A.), Clapham. 
w 1887-8. lst Year Student, 1st Coll. Prize. 


Barker (F. R.), Aldershot. 


w 1875. Prosectur’s Prize. 


Barron (H. J.), Guilford Street, 
Russell Square. 


wisv7-8. 2nd Year Student, Prosector’s 
Prize. 





Examiner in Anatomy, Royal College of 
Physicians, Medical Officer to H.B.M. Lega- 
tion in Japan, and Medical Director of the 
Japanese Naval Medical College, ‘Tokio, 

§ Assistant Surgeon for Diseases of 
the Ear, St. Thomas’s Hospital, Senior 
Assistant Surgeon to the West London 
Hospital, Assistant Surgeon to the Hospital 
for Sick Children, Great Ormond Street. 
Late Surgical Registrar and Demonstrator 
of Anatomy at St. Thomas’s Hospital. 


BaRWELL (R.),* Norwich. 
1847. Medicine, Hon. Cert. ; 
Midwifery, Hon. Cert. 
1848, Physical Society’s Essay, Trea- 
surer’s Prize; 
Physiology andAnatomy,Hon.Cert., 
Midwifery, Hon. Cert. ; 
Dresser’s Surg. Repts., Hon. Cert. 
1850. Clinical Medicine, Prize. 


Bareson (J. M.), Kirkby-Lonsdale. 
1855. Chemistry, Hon. Cert. 


Batre (W. H.),¢ Hanworth, Lin- 


colnshire. 
s 1874. Hon. Cert. 
w 1875. 2nd Year Student, 3rd College Prize. 
w 1876-7. 3rd Year Student, The First 
Solly Medal and Prize. 


Beau (P.), Plymouth. 
1844, Chemistry, 2nd Prize. 


BEARDSLEY (A.), Shipley, Derby. 
1843. Midwifery, 2nd Prize. 


Beprorp (R. J.),{ Sleaford. 
1858. Midwifery, Hon. Cert. 


BreNnwWELL (H. D.), Greenwich. 
1843. Chemistry, 2nd Prize. 
1845. Physiology and Anatomy, Medal, 
1847. Clinical Medical Reports, Prize ; 
Gen. Proficiency, Trea. Medal. 


Beut (C. N.), Rochester. 
1867. 3rd Year Student, 3rd Coll. Prize. 


Beuu (J. V.), Rochester. 

1859. Ist Year Student, Treasurer’s 2nd 
Prize; Matriculation Examina- 
tion—Classics and Mathematics, 
Hon. Cert. 

1860. 2nd Year Student, Hon. Cert. 

1861. 3rd Year Student, 3rd Coll. Prize. 


Bernays (H. L.), Chatham. 


w 1873. Prosector’s Prize. 


Bernays (A. V.), Great Stanmore. 
s 1876. 1st Year Student, Hon. Cert. 
W 1880-81. 3rd Year Student, 1st Coll. Prize. 


BIcKLE (L. W.), St. Leonard’s-on- 


Sea. 
8 1878. 1st Year Stndent, 3rd Coll. Prize ; 
s 1879. 2nd Year Student, Ist Coll. Prize. 


Biwpe (D.), Wotton-under-Edge. 
1860. 1st Year Student, Trea. Prize ; 
Matriculation Exam.—Prize. 
1861. 2nd Year Student, Hon. Cert. 
1862. 3rd Year Student, Hon. Cert. 


Bripwetu (H.), Ely. 
w 1883-4, 4th Year Student, qualified for 
Mead Medal. 


BIDWELL (L. A.), Lee. 
w 1885-6. 4th Year Student, qualified for 
Cheselden Medal, 





* Consuiting Surgeon to Charing Cross 
Hospital. 

+ Assistant Surgeon to the Royal Free 
Hospital, and to the Kast London Hospital 
for Children and Women, Shadwell. Late 
Resident Assistant Surgeon, and Surgical 
Registrar, St. Thomas’s Hospital. 

+ Late Assistant-Surgeon at the “ Dread- 
nought’ Hospital Ship. 
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BirtwE.u (H. H.), Enfield, Lanca- 


shire. 
1865. 3rd Year Student, Hon. Cert. 


Buack (J.), Kentish Town. 


w 1872. 2nd Year Student, Prosector’s Prize. 


Buaox (W. 8.), Chesterfield, Derby. 
1855. Midwifery, Hon. Cert. ; 
Medicine, Hon. Cert. 


Buackett (W. C.), Durham. 
185]. Descriptive Anatomy, Hon. Cert. 


Buaves (C. C.). 
1855. Midwifery, Hon. Cert, 


Bone (W.), Camberwell. 
1857. 1st Year Student, Trea. 1st Prize. 
1258. 2nd Year Student, Trea. 1st Prize. 


Bonser (J. H.), Sutton-in-Ashfield. 
1871. 3rd Year Student, 2nd Coll. Prize; 
Cheselden Medal. : 


Bovu.cEr (J.), Gravesend. 
1870. lst Year Student, Sir Wm. Tite’s 
_ Scholarship. 
1871. 2nd Year, Sir W. Tite’s Scholarship. 
w 1872. 3rd Year, Sir W. Tite’s Scholarship. 


Box (C. R.), Camberwell. 
w 1885-6. Ist Year Student, 2nd Coll. Prize. 


Bowen (E.), Llyn Gwair, Pembroke. 
1847, Descriptive and Surgical Anatomy, 
Hon. Cert. ; 
Materia Medica, Hon. Cert. 
1848. Descriptive and Surgical Anatomy, 
Hon. Cert. ; 
Physiology and Anatomy, Ho.Cert.; 
Botany, Hon. Cert. ; 
Comparative Anatomy, Hon. Cert. 


Bown (J. Y.), America. 
1848, Descriptive and Surgical Anatomy, 
Hon. Cert. 


Boycort (A. N.), Rugeley. 
w 1887-8. 4th Year Student, qualified for 
Cheselden Medal. 


| Brake (J.), Holt, Wilts. 


1851. Matriculation 
Cert.; 
Descriptive Anatomy, Hon. Cert.; 
Ist Year Student, Scholarship ; 
Chemistry, Hon. Cert. 

1852, 2nd Year Student, Scholarship ; 
Physiology, Prize; 

Materia Medica, Hon. Cert. 
Botany, Hon. Cert. ; 
Medicine, Hon. Cert. 

1853. 3rd Year Student, Scholarship ; 
Clinical Medicine, Trea. Prize ; 
Midwifery, Prize; 

Forensic Medicine, Prize. 


BristowE (J. S.),§ Camberwell. 
1847. Medicine, Hon. Cert. ; 
Physiology and Anatomy, Hon. 
DeLay 
Descriptive and Surgical Anatomy, 
Prize. 


Scholarship, Hon. 





§ Physician to, and Joint Lecturer on 
Medicine at, St. Thomas’s Hospital. 
Examiner in Medicine, University of 
Oxford. Late Lecturer on General Pa- 
thology. 


1848 Descriptive and Surgical Anatomy, 

Hon. Cert. 5 

Physiology and Anatomy, Prize; 

Practical Chemistry, Prize ; 

Botany, Prize ; 

Midwifery, Hon. Cert. 5 

Comparative Anatomy, Prize; 

Surgery, Prize 5 

General Proficiency, 
Medal. 


Britton (T.), Doncaster. 
1861. Ist Year Student, Hon. Cert. 


Brock (J.), Northwich. 
w 1872. 1st Year Student, 2nd Coll. Prize. 
§ 1872. Hon. Cert. 


Brockxatt (A. A.), Denmark Hill. 
w 1884-5. 4th Year Student, qualified for 
the Mead Medal. 


Brown (F. G.), London. 
1860. 1st Year Student, Hon. Cert. 
1861. 2nd Year Student, 3rd Coll. Prize. 
1862. 3rd Year Student, 3rd Coll. Prize. 


Brown (G. D.), Croydon. 
1851. Physiology, Hon. Cert. 5 

Botany, Prize; 

Surgery, Hon. Cert.; 

Physiology, Hon. Cert. 5 

Physical Society’s Essay, 
surer’s Prize ; 

Medicine, Hon. Cert. 5 

Pathology, Prize. 


Brown (T. J. E.), Dorchester. 
1848. Practical Midwifery, Hon. Cert. 


Buckniit (E. R.), Bedford. 
1855. Ist Year Student, Scholarship ; 
Midwifery, Hon. Cert.; 
Chemistry, Hon. Cert. ; 
Descriptive Anatomy, Hon. Cert. ; 
Materia Medica, Hon. Cert. 


Butt (J.), Norwood, Surrey. 
1848. Midwifery, Hon. Cert. 


Burven (H.), Belfast. 

w 1886-7. 1st Year Student, The William 
Tite Scholarship. 

81887. 1st Year Student, 2nd Coll. Prize. 

w 1887-8. 2nd Year Student, 2nd Coll. Prize. 


But er (W.), Stoke Newington. 
1845. Materia Medica, Hon. Cert. 


Carcer (F. F.), Gloucester-st., 8. W. 
w 1879-80. Ist Year Student, 3rd Coll. Prize. 
w 1880-81. 2ud Year Student, 3rd Coll. Prize. 
Ww 1882-83. 4th Year, the Mead Medal. 


Cann (R. T.), Plymouth. 
§ 1882. 2nd Year Student. 1st Coll. Prize. 
$ 1883. 3rd Year Student. 2nd Coll. Prize. 


CARPENTER (A.),* Rothwell. 
1848, Descriptive and Surgical Ana- 
tomy, Hon. Cert. 5 
Chemistry Prize ; 
Materia Medica, Hon. Cert. ; 
Matriculation Scholarship, Prize. 
Physiology Hon. Cert. ; 
Midwifery, Hon. Cert. ; 
Descriptive Anatomy, Ist Prize; 
Medicine, 2nd Prize. 
* Hxaminer in State Medicine, University 
of Cambridge. Late Lecturer on State 
Medicine at St. Thomas’s Hospital. 


Treasurer’s 


1852. 
Trea- 


1849. 
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1850. Physiology, Hon. Cert. ; 

Descriptive Anatomy, Hon. Cert. ; 
Botany, Prize ; 

Medicine, Prize; 
Surgery, Prize; (Medal. 
General Proficiency, Treasurer’s 

1851. (Accoucheur) Midwifery, Prize; 

Essay on Chorea, Mr. N. Smith’s 
Prize. 

1852. Surgical Reports, President’s Prize 5 
Medical Reports, Dr. Roots’ Prize ; 
Ophthalmic Reports, a Gover- 

nor’s Prize ; 
Clinical Medicine, Senior Prize. 


Carpenter (A. B.), Croydon. 
w 1876-7. lst Year Student, Hon. Cert. ; 


CARPENTER (G. A.), Streatham. 

Ww 1880-81. 1st Year Student, 3rd Coll. Prize. 

8 1881. 1st Coll. Prize. 

w 1881-2. 2nd Year Student, 3rd Coll. Prize. 
Prosector’s Prize. 


Carr (J. T.), Bombay. 
1844. Surgery, Prize. 


Caste (H.), Newport, I. of Wight. 
w 1874-5. 1st Year Student, 2nd Coll. Prize. 
$1875. 3rd College Prize. 

w1876-7. Physical Society’s 3rd Year’s Prize. 


CaupLE(A.W.W.), Henfield,Sussex. 
1858. Clinical Medicine, Prize. 


CuaupsecotrtT (C. W.), Dorking. 
1849. Descriptive Anatomy, Hon. Cert, 
Chemistry, Hon. Cert. ; 
Materia Medica, 2nd Prize; 
1st Year Student, Scholarship. 
1850. Physiology, Hon. Cert. 
Surgery, Prize. 
1851. Physiology, Prize; 
Descriptive Anatomy, Hon. Cert. ; 
Medicine, Hon. Cert. ; 
Physical Society’s Essay. Trea- 
surer’s Prize ; 
Surgery, Hon, Cert.; 
General Proficiency, 
Silver Medal. 


Cuatpecort (T. A.), Newington 
1848. Descriptive Surgical Anatomy, Hon. 
Chemistry, Hon. Cert.; [Cert. ; 
Botany, Hon. Cert. ; 
Materia Medica, Hon. Cert. 5 
Comparative Anat., Hon. Cert. 5 
Matriculation Scholarship, Prize ; 
Practical Chemistry, Hon. Cert. 
1849. Physiology, Hon. Cert. ; 
Midwifery, Hon. Cert. ; 
Surgery, 2nd Prize ; 
Medicine, Hon. Cert. 
Physiology, Hon. Cert. 5 
Forensic Medicine, Prize 
Pathology, Prize; 
Medicine, Hon. Cert. ; 
Surgery, Hon. Cert. 


CHAPMAN (C. E.), Preston. 
1855. Midwifery, Hon. Cert. ; 
Materia Medica, Hon. Cert. 
1857. Clinical Assistant, Prize ; 
Physical Society’s Essay, Prize. 


CHARPENTIER (A. E.). 
1882-3. 4th Year, The Mead Medal Exam., 
Special Mention and Hon. Cert, 


Cuerry (A. H.), Clapham. 
1845. Clinical Medicine, Hon, Cert. 


Treasurer’s 


1850. 


CHIPPERFIELD (W. N.), Reading. 
‘1852. Ist Year Student, Scholarship ; 
Descriptive Anatomy, Prize. 
1853. 2nd Year Student, Scholarship. 
Physiology, Prize ; 
Descriptive Anatomy, Prize; 
Midwifery, Prize; 
Physical Society’s Essay, Prize ; 
Medicine, Prize ; 
Surgery, Prize. 
3rd Year Student, Scholarship ; 
Medicine, Prize ; 
Descriptive Anatomy, Hon. Cert. ; 
Midwifery, Prize ; 
Physical Society’s Essay, Trea- 
surer’s Prize; 
Forensic Medicine, Prize ; 
Chemistry, Hon. Cert. ; 
Comparative Anatomy, Prize ; 
Pathology, Prize ; 
Surgery and Surgical Anatomy, 
Cheselden Medal ; 
Clinical Medicine, Treasurer’s Prize, 
Physiology, Prize ; [ Medal. 
General Proficiency, Treagurer’s 


CLAPTON (E.),* Stamford. 
1851. Matriculation Scholarship, 
Cert: 5 

1st Year Student, 1st Scholarship ; 

Descriptive Anatomy, Prize; 

Chemistry, Prize. 

2nd Year Student, Scholarship ; 

Physiology, Prize ; 

Materia Medica, Prize; 

Botany, Prize ; 

Medicine, Hon. Cert. 

3rd Year Student, Scholarship ; 

Physiology, Hon. Cert.;  [Prize; 

Clinical Medicine, Treasurer's 

Midwifery. Hon. Cert. : 

Physical Society’s Essay, Trea- 
surer’s Prize ; 

Medicine, Hon. Cert. ; 

Forensic Medicine, Hon. Cert. ; 

Chemistry, Hon. Cert. ; 

Surgery, Hon. Cert. 

Ophthalmic Reports, Governor’s 
Prize; 

Clinical Medicine, Mr. N. Smith’s 
Prize. 


Cuarton (W.), Stamford. 
1855. Midwifery, Hon. Cert. ; 
Descriptive Anatomy, Hon. Cert. ; 
Materia Medica, Prize. 
1856. Clinical Medicine, Prize. 
1858. Midwifery, Hon. Cert. 


CLARKE (A.), Dorking. 


1854. 


Hon. 


1852. 


1853. 


1854. 


1856. ist Year Student, Treasurer’s 2nd 


Prize. 


CriarKk (J. H.), Jamaica, 
1867. 2nd Year Student, Physical Society’s 
2nd Year’s Prize. 


CLarKSON (J. W.), Surbiton. 
w 1872. 2nd Year Student, 3rd Coll. Prize. 
w 1873. 3rd Year Student, 2nd Coll. Prize; 
Surgery and Surgical Anatomy, 
Hon. Cert. 


CuircHorn (G.), Bedford. 
1872. 3rd Year Student, Hon. Cert. 


* Late Physician to, and Lecturer on 
Materia Medica at, St. Thomas’s Hospital. 
Physician to the Magdalen Hospital. 


CLUTTERBUCK (M. C.), Bath. 
w 1886-7. Ist year Student, 2nd Entrance 
Science Scholarship. 


Coaerns (T.), Hayford, Woodstock. 
1847. Chemistry, Hon. Cert. 
1848, Descriptive and Surgical Anatomy, 
Hon. Cert. ; 

Midwifery, Hon. Cert. 

Midwifery, Hon. Cert. ; 

Medicine, Hon. Cert. 

Surgical Reports, Prize ; 

(Accoucheur) Midwifery, Hon.Cert. 


Cotpy (W. T.), Malton, York. 


1849. Descriptive Anatomy, Hon. Cert. ; 
Midwifery, Hon. Cert. 


Cotuier (T. P.), Worship Square. 
1847. Practical Midwifery, Prize. 


Compin (E. J.), Charterhouse Sq. 
1851. Clinical Medicine, Prize ; 
Medical Cases, President’s Prize ; 
Surgery, Hon. Cert. 
1852. Midwifery, Hon. Cert. ; 
Pathology, Hon. Cert. 


Coox (8. B.), Cape of Good Hope. 
81883. Ist year Student, 2nd Coll. Prize. 


Coox (W.), Gainsboro’. 
1844. Chemistry, Hon. Cert.; 
Materia Medica, Hon. Cert. 


Cooke (C. W.), Regent’s Park. 
w 1883-4. Ist year Student, 1st Entrance 
Science Scholarship. 


CooKsE (J.), Stamford. 
1855. Comparative Anatomy, Prize; 
Midwifery, Hon. Cert. ; 
Physiology, Hon. Cert. 


Coorrr (H. §.), Brightlingsea. 
$ 1887. 2nd Year Student, 2nd Coll. Prize. 


CoPELAND (W. H. L.), South Ken- 
sington. 
w 1887-8. 4th Year Student, qualified for 
the Mead Medal. 


Cory (R.),+ Carlisle. 
1870. Physical Society’s 3rd Year’s Prize. 


Cousins (J. W.), Portsea. 


1854. Descriptive Anatomy, Hon. Cert.; 

Chemistry, Hon. Cert. 

Surgery, Prize ; 

Midwifery, Prize ; 

Midwifery, Hon. Cert. 

Clinical Medicine, Prize ; 

Surgery and Surgical Anatomy, 
Cheselden Medal. 


CowEN (P.), Kennington. 
1862. Ist Year Student, 2nd Coll. Prize. 
1863. 2nd Year Student, 2nd Voll. Prize. 
1864. 3rd Year Student, 2nd Coll. Prize. 


Cowen (T. P.), Upper Holloway. 
w 1884-5. Ist Year Student, $ 1st and 2nd 
Coll. Prizes. 
8 1885, Ist Year Student, 2nd Coll. Prize. 
Ww 1885-6. 2nd Year Student, 1st. Coll. Prize. 
8 1886. 2nd Year Student, Ist College Prize. 
w 1886-7. 3rd Year Student, 2nd Coll. Prize. 
Ww 1887-8. 4th Year Student, qualified for 
the Mead Medal. 


1849. 
1850. 


1855. 


1856. 





y+ Assistant Obstetric Physician to, and 
Joint Lecturer on Forensic Medicine at, 
St. Thomas’s Hospital. 


Cox (E.), Maiden Newton, Dorset- 


shire. 
1866. 1st Year Student, 3rd Coll. Prize. 
1868. 3rd Year Student, 2nd Coll. Prize. 


Coxwet (C. F.), Brighton. 
1880. 4th Year Student, the Mead Medal. 


Cricx (8. A.), Cosby-hill, Leicester- 


shire. 
1875. 1st Year Student, Hon. Cert. 
w 1875-6. Prosector’s Prize. 
w 1876-7. 3rd Year Student, 3rd Coll. Prize. 


Crort (J.),* Clapton. 


1851. Descriptive Anatomy, Hon. Cert. 
1853. Midwifery, Hon. Cert. 


Crorts (W. C.), Rowston, Lincoln. 
1855. Surgery, Hon. Cert. 5 
Midwifery, Hon. Cert. 


Orossy (T. B.), Gosberton, Lincoln. 
1851. Physiology, Prize ; 

Descriptive Anatomy, Prize; 

Medicine, Prize; 

Surgery, Prize. 

Physiology, Prize 5 

Descriptive Anatomy, Hon. Cert. ; 

Medicine, Hon. Cert. 5 

Forensic Medicine, Prize; 

Practical Chemistry, Prize ; 

Surgery, Hon. Cert. ; 

Surgery and Surgical Anatomy, 
Bronze Cheselden Medal; 

Comparative Anatomy, Prize. 


CrossMAN (J.), Redruth. 
1871. Physical Society’s 1st Year’s Prize. 
1872. Physical Society’s 2nd Year’s Prize. 
1873. Physical Society’s 3rd Year’s Prize. 


Crowpy (F. D.), Bath. 
w 1884-5. 4th Year Student, the Mead 
Medal. 


Daviss (D.), Carmarthenshire. 
1843. Chemistry, lst Prize; 
Midwifery, Hon. Cert. ; 
Materia Medica, Prize. 
1844, Medicine, Hon. Cert. 5 
Physiology and Anatomy,Hon.Cert. 
1845. Clinical Surgical Reports, Medal. 


Davies (D. 8.), Bristol. 


1852. 


1875-6. Physical Society’s 1st Year’s 
Prize. 
Day (W. H.), Norwich. 
1844. Surgery, Prize ; 
Physical Society’s Essay, Hon. 


Cert. ; 
Dresser’s Clinical Surgery, Prize. 


Deck (J. F.), Nelson, New Zealand. 
1860. 1st Year Student, Ist Coll. Prize. 
1861. 2nd Year Student, 1st Coll. Prize; 

Physical Society’s Prize. 

8rd Year Student, 1st Coll. Prize; 

Physical Society’s Prize ; 

Cheselden Medal ; 

Treasurer’s Gold Medal. 


1862. 





* Member of Council Royal College of 
Surgeons. Surgeon to, and Special Lecturer 
on Clinical Surgery at, St. Thomas’s Hos- 
pital ; late Lecturer on Practical Surgery, 
and Assistant Demonstrator of Anatomy. 
Examiner in Surgery, University of 
Durham. 


Dickerson (S8.H.), Hartest, Suffolk. 
1853. Physiology, Hon. Cert. ; 
Materia Medica, Hon. Cert. ; 
Midwifery, Hon. Cert. 5 
Medicine, Hon. Cert. 


Dixon (E. L.), Preston, Lancashire. 


1852. 1st Year Student, Scholarship ; 
Chemistry, Hon. Cert. 

1853. 2nd Year Student, Scholarship ; 

Physiology, Hon. Cert. ; 

Materia Medica, Prize ; 

Descriptive Anatomy, Hon. Cert. ; 

Midwifery, Hon. Cert. ; 

Botany, Prize; 

Medicine, Hon. Cert. 

38rd Year Student, Scholarship ; 

Descriptive Anatomy, Hon. Cert. 5 

Practical Chemistry, Prize ; 

Physiology, Hon. Cert. 


Dosson (N.C.),+ Holbeach, Lincoln- 

shire. 

Ist Year Student, 1st Coll. Prize. 

2nd Year Student, 1st Coll. Prize. 

3rd Year Student, 2nd Coll. Prize ; 

A Prize and Hon. Cert. for Pro- 
ficiency in Surgery and Surgical 
Anatomy at the Cheselden 
Medal Examination ; 

Treasurer’s Gold Medal. 


Drake (A. J.), Kingsclere, Hants. 
1870. 3rd Year Student, 1st Coll. Prize. 


Drake (C. H.), Kingsclere, Hants. 
1857. 1st Year Student, Hon. Cert. ; 
1858, 2nd Year Student, ‘Treasurer’s 
1st Prize; 
Clinical Medicine, 2nd Prize. 
1859. 3rd Year Student, Hon. Cert. ; 
Surgery and Surgical Anatomy, 
Cheselden Medal; 
General Proficiency, 
Medal. 


1854, 


1865. 
1866. 
1867. 


Treasurer’s 


‘Drake (T.), Kingsclere, Hants. 


1858. 2nd Year Student, 
1st Prize; 
1859. 2nd Year Student, President’s Prize. 
1860. 3rd Year, 1st College Prize; 
Surgery and Surgical Anatomy, 
Cheselden Medal; 
General. Proficiency, Treasurer’s 
Medal. 


Drew (G. F. A.), Plymouth. 
1848. Descriptive and Surg. Anat. Prize ; 
Chemistry, Hon. Cert. 5 
Botany, Prize; 
Comparative Anatomy, Hon. Cert.; 
Practical Chemistry, Prize; 
Gen. Proficiency, Hon. Cert. 
1849. Physiology, 2nd Prize; 
Midwifery, Hon. Cert.; 
Descriptive Anatomy, Hon. Cert.; 
Medicine, Hon. Cert. 
Physiology, Prize ; 
Descriptive Anatomy, Hon. Cert. 
Medicine, Hon. Cert. ; 
Surgery, Hon. Cert. 
Dukes (C.),{ Dalston. 
1865. 1st Year Student, Hon. Cert. 
1867. 3rd Year Student, Hon. Cert.; 
Prosector’s Prize and Hon. Cert. 


Treasurer’s 


1850. 


+ Surgeon to the Bristol General Hospital 
and Lecturer on Surgery at the Bristol 
Medical School. 

~ Physician to Rugby School, and Senior 
Physician to Rugby Hospital. 


Dvxss (T. A.), Croydon. 
W 1888-9. 4th Year Student, Qualified for 
Mead Medal. 


Duncan (H.), London. 
Ww 1882-3. ist Year Student, 1st Entrance 
Science Scholarship, 1st Coll. Prize, 
Ww 1883-4. 2nd Year Student, Prosector’s 
Prize. 


Duncan (W.),* Manchester. 

w 1876-7. lst Year Student, The William 
Tite Scholarship. 

8 1877. 1st College Prize. 

w 1877-8. 2nd Year Student, The Musgrove 
Scholarship. 

w 1877-8, 2nd Year Physical Society’s Prize. 

8 1878. 1st College Prize. 

w 1878-9. 2ndTenure Musgrove Scholarship. 
1st College Prize; 
3rd Year Physical Society’s Prize ; 
Grainger Testimonial Prize. 

1880. 4th Year Student, The Cheselden 
Medal. 
The Treasurer’s Medal. 
‘w 1881-2. The Solly Medal and Prize, 


DunmaAN (G.), Camberwell. 
1852. Chemistry, Hon. Cert. 
1854. Midwifery, Hon. Cert. 


Dyer (F. J.), Blackheath. 
1847. Chemistry, Prize; 
Materia Medica, Hon. Cert.; 
1849. Physiology, Hon. Cert.; 
Midwifery, 2nd Prize; 
Medicine, Hon. Cert. 


Eccuzs (C. H.), Brigg. 

w 1884-5. 2nd Year Student, 1st Coll.Prize. 
8 1885. 2nd Year’s Student, Ist Coll. Prize. 
w 1885-6. 3rd Year’s Student, 1st Coll. Prize. 
$1886. 3rd Year Student, 1st College Prize. 


EppowEs (J. H.), Loughboro’. 

1843. Physiology andAnatomy,Hon.Cert. ; 
Chemistry, Hon. Cert.; 
Comparative Anatomy, Prize. 

1844, Physiology aud Anatomy, Hon. 


Cert. ; 
Clinical Medical Reports, Silver 
Medal. 
1845. Clinical Medicine, Prize, 


Eppowts (W. D.), Loughboro’. 


1845. Descriptive and Surgical] Anatomy, 
Prize. 


Epmonps (S.), St. Helen’s, Lanca- 

shire. 

1852. Chemistry, Hon. Cert. 

1853. Midwifery, Hon. Cert. ; 
Medicine, Hon. Cert. ; 
Surgery, Hon. Cert. 

1854. Surgery and Surgical Anatomy, 

Hon. Cert. ; 

Clinica] Medicine, Treas. Prize ; 
Clinical Medicine, Pres. Prize. 

1855. Surgical Reports, Pres. Prize ; 
Clinical Medicine, Dr. Roots’ Prize. 


Epwarps (S.), Littlehampton. 
1855. Midwifery, Hon. Cert. 





* Obstetric Physician to, and Lecturer on 
Obstetric Medicine and Practical Midwifery 
at, Middlesex Hospital. Obstetric Physician 
Royal Hospital for Women and Children. 
Examiner in Midwifery, Examining Board 
in England, 


Epwarps (V.), Woodbridge, Suffolk. 
1843, Surgery, Prize. 


Exzoroveu (P. J.), Herne Bay. 
1845, Chemistry, Hon. Cert. 
1847. Medicine, Hon. Cert. ; 
Midwifery, Prize. 
1848, Medicine, Hon. Cert.; 
Surgery, Hon. Cert. ; 
Surgical Report, Pres. Prize. 


ELLs (J.), Portsea, Hants. 


1857. Clinical Assistant (Medicine), Hon. 
Cert. 


Ewin (C. J.), London. 
1855. Practical Midwifery, Prize. 


Evans (C. W. pz Laczy), Bangor. 
w 1876-7. 3rd. Year Student, The Solly Prize 
and Hon. Cert. 


FAIRBANK (J.), Islington. 
1865. 1st Year Student, Hon. Cert. 
1866. 2nd Year Student, Prosec. Prize. 


Farrant (8.), Collumpton, Devon. 
1859. 2nd Year Student, Hon. Cert. 
1860. 3rd Year Student, Hon. Cert. 


FAULKNER (R.), Camberwell. 
1844. Botany, Prize; 
Clinical Medical Reports, Hon. Cert, 


Fawssert (F'.), Surbiton. 

w 1883-4, Ist Year Student, 2nd Entrance 
Science Scholarship. The 
William Tite Scholarship. 

8 1884. 1st Year Student, 1st Coll. Prize. 

w 1884-5. 2nd Year Student, The Mus- 
grove Scholarship. 

w 1885-6. 3rd Year Student, 2nd tenure of 
Musgrove Scholarship, with 
3rd College Prize. 

w 1886-7. 4th Year Student. The Cheselden 
Medal. Treasurer’s Gold Medal. 


FELL (W.), Kensington. 


w 1878-9. 2nd Year Student Prosector’s 
Prize. 


Fenton (H. A. H.), Westminster. 
w 1875-6. 1st Entrance Science Scholarship. 
8 1876. 1st Year Student, 1st College Prize. 


FErniz (A.), Yeldon, Beds. 
1853. Physiology, Hon. Cert. ; 
Surgery, Hon. Cert. 


Ferniz (W. T.), Yeldon, Beds. 
1852. Practical Midwifery, Prize ; 
Midwifery, Hon. Cert. 


FisHEer (T.), St. Michael’s. 

8 1872. 1st Year Student, Hon. Cert. 

8 1873. 2nd Year Student, 2nd College Prize. 

w 1874. 2nd Year Student, 3rd College Prize. 

w 1875. 3rd Year Student, Surgery and 
Surgical Anatomy, Prize, and 
Cert. of Hon. 


FIsHer (J. H.), Exeter. 

w 1887-8. 1st Year Student, The William 
Tite Scholarship. 

$1888. Ist Year Student, Ist Coll. Prize. 

W 1888-9, 2nd Year Student, The Musgrove 
Scholarship. 


Forp (G. W.), Cape of Good Hope. 
Ww. 1880-81. 3rd Year Student, Prosector’s 
Prize. 


Fow.er (J. T.), Winterton, Lincoln. 
1854, Chemistry, Hon. Cert. 
1855. Botany, Hon. Cert. 


- Fow er (J.), Winterton, Lincoln. 
1859. 1st Year Student, Hon. Cert. 
1860. 2nd Year Student, 2nd College Prize. 
1861. 3rd Year Student, 2nd College Prize. 


Freeman (D.), Kennington. 
1859. Clinical Medicine, Prize. 


Freeman (A. J.), Southsea, Hants. 
1865. 3rd Year Student, Hon. Cert. 


Fotton (J. A.), Stockwell. 
1852. Botany, Hon. Cert. 
1853. Practical Chemistry, Prize. 


Fourniva (F. H.), Nottingham. 
w 1878-9. Ist Year Student; 
The Wm. Tite Scholarship. 


GARDNER (E. B.), London. 
1858. Matriculation Examination—Clas- 
sics and Mathematics, Prize. 


Garton (W.), St. Helier’s. 
1870. 2nd Year Student, 2nd College Prize, 
Physical Society’s 2nd Year’s Prize, 
1871. Physical Society’s 3rd Year’s Prize, 


George (C. F.), Kirton-on-Lindsay. 
1855. Midwifery, Hon. Cert. 
1856. 2nd Year Student, Dr. Roots’ Prize. 
1857. 3rd Year Student, Hon. Cert. ; 
Surgery and Surgical Anatomy, 
Cheselden Medal. 


Gervis (F. H.), Tiverton. 
1861. 1st Year Matriculation Scholarship. 
—College Prize, 2nd Coll. Prize. 
1862. 2nd Year Student, 1st College Prize. 
1863. 3rd Year Student, Hon. Cert, and 
Physical Society’s Prize. 


Gervis (H.),* Tiverton. 
1856. Ist Year Student, Trea. Ist Prize; 
Matriculation Examination, Phy- 
sics, &c., Prize. 
1857. 2nd Year Student, Pres. Prize ; 
Physical Society’s Essay, Prize. 
1858. Clinical Assistant (Medicine), 2nd 
Prize; 
Physical Society’s Essay, Prize ; 
General Proficiency, Treasurer’s 
Medal. 


Giuxs (F. W.), Henley-on-Thames. 
w 1875-6. 3rd Year Student, Hon. Cert. 


GimBLeTT (J.), Taunton. 
1860. 1st Year Student, Hon. Cert. 


GimLeTtTs (G. H. D.), Southsea. 

$s 1874. Ist Year Student, Hon. Cert, 

w 1875-6. 3rd Year Student, Hon. Cert. 

w 1876-7. Physical Society’s 3rd Year’s 
Prize. 


Guover (J. P.), Lansdowne Road. 
w 1881-2. 3rd Year Student, 3rd Coll. Prize. 





* Consulting Obstetric Physician to St. 
Thomas’s Hospital, and to the Royal 
Maternity Charity. Examiner in Obstetric 
Medicine at the University of Cambridge 
and the Royal College of Physicians. Late 
Obstetric Physician to, and Lecturer on 
Midwifery and Diseases of Women and 
Children at, St. Thomas’s Hospital. 


GoppDArD (E.), London. 
1860. Matriculation Examination, Clas- 
sics, &c., Prize. 


Gopparp (L.), London. 
1856 Matriculation Examination, Clas- 
sics and Mathematics, Prize. 


Goprrry (A. E.), Northampton. 
8 1883. 2nd Year Student, 2nd Coll. Prize. 
w 1383-4. 3rd Year Student, 2nd Coll. Prize. © 


Gooppy (EF. S8.), Hampstead. 
W 1582-3. 2nd Year Student, 3rd Coll. Prize. 
$1883. 2nd Year Student, 1st Coll. Prize. 


GowLanp (W.), London. 
1845. Botany, Hon. Cert. 


GraByam (C.), Islington. 
1857. Matriculation Examination, Modern 
Languages, Prize. 


GrRaBHAM (G. W.),f Islington. 
1855. Matriculation Examination, Scho- 
larship ; 
Midwifery, Hon. Cert. ; 
Materia Medica, Hon. Cert. 


GraBHamM (J.), Rochford, Essex. 

1848. Descriptive «nd Surgical Anatomy, 

Hon. Cert. ; 
Chemistry, Hon. Cert. 5 
Botany, Hon. Cert. 3 
Comparative Anatomy, Prize. 

1850. Physiology, Hon. Cert. 

1851. Physiology, Hon. Cert. 5 
Descriptive Anatomy, Hon. Cert. ; 
Forensic Medicine, Prize ; 
Surgery, Prize ; 

Midwifery, Hon. Cert. 


GraBHam (M. C.), Islington. 
1860. 2nd Year Student, Hon. Cert. 
1861. 3rd Year Student, Hon. Cert. 


Greaves (C. A.), Derby. 

1861. 1st Year Student, Treasurer’s Prize; 

Matriculation Examination, Hon. 
Cert. 

1862. 2nd Year Student, 2nd College Prize; 
Physical Society’s Prize. 

1863. 3rd Year Student, 1st College Prize; 
Physical Society’s Prize 5 
Cheselden Medal. 


GREEN (C. D.), New Cross. 

w 1879-80. 1st Year Student, The Wm. Tite 
Scholarship. 

s 1880. 3rd College Prize. 

w 1880-81. Ist College Prize. 

§ 1882. Ist Coll. Prize. 

Ww 1882-3. 4th Year Student, qualified for 

Treasurer’s Gold Medal. 


Green (J. T.), Peckham, Surrey. 
1865. 1st Year Student, Physical Society’s 
Prize. 


GREEN (M. H.), Peckham. 
8 1873. 1st Year Student, 2nd College Prize. 


Grosz (S.), Boston, Lincoln. 
1858. 2nd Year Student, Hon. Cert. 
1859. Physical Society’s Essay Prize. 





+ Government Inspector of Lunatic 
Asylums and Hospitals, New Zealand. 
Late Resident Medical Superintendent at 
Earlswood Asylum. 


GairFitus (A. L.), London. 
1859. Midwifery, Hon. Cert. 


GULLIVER (G.),* Canterbury. 
w 1876-7. Physical Society’s 2nd Year’s Prize. 


Gurvey (R.A. F.), Rampton, Cam- 
bridge. 
1851. Practical Midwifery, Prize. 


Hacuz (S.),¢ Camberwell. 
1863. 1st Year Student, 2nd Coll. Prize. 


Hatc-Brown (C. W.), Godalming. 

81878. Ist Year Student, 2nd College Prize; 
w 1878-9. 2nd Year Student, 2nd College 
W 1880--81, The Cheselden Medal. [Prize. 


Hainworuy (E. M.), Blackheath. 
W 1888-9. Ist Year Student, Ist Entrance 
£cience Scholarship. 


HAmMeErton (E.), Elland, York. 
1857. 1st Year Student, Hon. Cert. 


Hammonp (J.H.), Bridlington, York. 
1850. Medical Cases, President’s Prize. 


Harpine (J. A.), Bath. 
1859. Clinical Medicine, 2nd Prize. 
1860. Clinical Assistant (Medicine), 1st 
Prize. 


Harper (R.), Brighton. 
1844. Clinical Surgical Reports, Hon. Cert. 
1845. Physical Society’s Essay, Prize ; 
Dresser’s Clinical Surgery, Prize. 


Harris (J. E.), Lavender Hill. 
w 1887-8. Ist Year Student, 1st Entrance 
Science Scholarship. 


Hastam (W. F.),} Reading. 
8 1876. 2nd Year Student, 1st College Prize. 
w 1877-8. The Cheselden Medal. 


Haronett (F. W.), 8. Wales. 
S 1880. 1st Year Student, Ist College Prize, 


Hatton (G. §.), Newent, Glo’ster 


shire. [Prize. 
w1876-7, 2nd Year Student, Prosector’s 


Hawetns (H. P.).§ Hawkhurst. 

W 1882-3, Ist Year Student, The William 
Tite Scholarship. 

and Year Student. The Peacock 

Scholarship. 

3rd Year Student, 2nd tenure of 

Peacock Scholarship and Ist 

Coll. Prize. 


W 1883-4. 
W 1884-5. 


w 1885-6. 
Mead Medal. 


Heetts (R.), Carshalton. 
8 1877, Ist Year Student, 2nd College Prize. 
8 1878. 2nd Year Student, 2nd Coll. Prize. 





* Physician to London Fever Hospital. 
Assistant Physician to, and Lecturer on 
Comparative Anatomy at, St. Thomas’s 
Hospital. 

+ Late Medical Registrar at St. Thomas’s 
Hospital. 

{ Assistant Surgeon to the Birmingham 
General Hospital; late Demonstrator of 
Anatomy at St. Thomas’s Hospital. _ 

§ Resident Assistant» Physician to St, 
Thomas’s Hospital; Radcliffe Travelling 
Fellow, Oxford, 1886. 


4th Year Student, qualified for : 


HEFFERNAN (H. H.), Southsea. 

w 1883-4, Ist Year Student, 2nd Coll. Prize. 

W 1886-7. 4th Year Student, qualified for 
Cheselden Medal. 


Hercuton (T.), Leicester, 
w 1873. 3rd Year Student, Hon. Cert. 


Hew .ert (T. J.), Harrow. 
1850. Matriculation Scholarship, Prize, 


Hryeare (W. N.), Harslope, Bucks. 
1863. 2nd Year Student, Hon. Cert. 
1864. 3rd Year Student, Hon. Cert. 


Hrywoop (C. C.), Swinton, Man- 
chester. 
8 1888. 3rd Year Student, 2nd Coll. Prize. 


Hicks (J. W.), || Highgate New 
Town, N 

1859. 1st Year Student, Trea.’s 1st Prize. 

1860. 2nd Year Student, Ist College Prize g 
Physical Society’s Prize. 

1861. 3rd Year Student, 1st College Prize ; 
Physical Society’s Prize; 
Cheselden Medal; 

Treasurer’s Gold Medal. 


. Higerns (A. H.), Bermondsey. 


1857. Midwifery, Hon. Cert, 


Hitprrcs (J.), Sandbach, Cheshire. 
1857. 1st Year Student, Hon. Cert. 
1858. Physical Society’s Essay, Prize. 
1859. Essay on Neuralgia, Mr. N. Smith’s 
Prize. 


Hosnovse (E£.), Batcombe. 

w 1885-6. 3rd Year Student, 2nd Coll. Prize. 

w 1886-7. 4th Year Student, qualified for 
for the Mead Medal. 


Honezs (H. B.). 
1855. Midwifery, Hon. Cert. 


Hopagzs (R.), London. 
1843. Physiology and Anatomy, Hon. 
Cert: ; 
Medicine, Hon. Cert. ; 
Clinical Medicine, Hon. Cert. ; 
Surgical Essay, Silver Medal. 


Ho Kat, Hong Kong, China. 

w 1875-6. 1st Year Student, Hon. Cert. 
8 1876. Hon. Cert. 

w 1876-7. 2nd Year Student, Hon. Cert. 


Ho.perton (H. N.), Hampton. 
w 1876-7, 2nd Entrance Science Scholarship, 
and 2nd College Prize. 
w 1877-8. 2nd Year Student, ist Coll. 
Prize. 

Hooper (J. H.), Upton Warren. 
1858. 1st Year Student, Hon. Cert. 
1859. 2nd Year Student, College Prize. 
1860. 3rd Year Student, Hon. Cert. 


Hopton (A. W.), Stockwell. 
1851. Descriptive Anatomy, Hon. Cert. 


Hovuss (F. M.), Chilbolton, Hants. 
w 1886-7. 4th Year Student, qualified for 
the Mead Medal. 


Howe t (T.), London. 
1850. Practical Midwifery, Prize. 
|| Late Lecturer on Botany at St. Thomas’s 
flospital ; late Curator of the Museum, 





Hvusparp (J. W.), Leicester. 
1847. Clinical Medical Reports, Prize; 
Medicine, Prize ; 
Physiology and Anatomy, Hon. 
Cert. 
Physical Society’s Essay, Treas 
surer’s Prize. 


Houuserr (H. H.), Highworth. 
w 1887-8. 4th Year Student, qualified for 
Cheselden Medal. 


Hout (W. W.), Acton. 
w 1878-9. 2nd Entrance Science Scholar- 


ship. 
w 1881-2. The Mead Medal. 


Hunt (J. A.), Derby. 
w 1873. 1st Year Student, Hon. Cert. 
w 1874. Prosector’s Prize. 


Hunter (W. F.), Margate. 
1859. 1st Year Student, Hon. Cert. ; 
Matriculation Examination in 
Classics and Mathematics, Prize; 
Matriculation Examination in 
Modern Languages, Prize. 
1860. 2nd Year Student, 3rd Coll. Prize. 
1861. 3rd Year Student, Hon. Cert. 


‘Hurman (H. B.), Bridgewater. 
1853. Midwifery, Hon. Cert. 


Hotton (J. 8.), Sevenoaks. 

w 1881-2. Entrance Science Scholarship. 
2nd Coll. Prize. 

§ 1882. 1st Coll. Prize. 

gs 1884, 3rd Year Student, 4 Ist and 2nd 
Coll. Prizes. 

w 1884-5. 4th Year Student, qualified for 
the Mead and Treasurer’s Medals. 


Itxs (D.), Fairford. 


1863. 2nd Year Student, Hon, Cert. 
1864. 3rd Year Student, Hon. Cert. 


Ineuis (W. W.),* Brixton Hill. 
1864. 1st Year Student, 2nd Coll. Prize. 
1865. 2nd Year Student, 2nd Coll. Prize. 
1866. 3rd Year Student, 3rd Coll. Prize 

Cheselden Medal. 


Ives (R.). 
1855. Midwifery, Hon. Cert, 


Jackson (T. C.), Rotherhithe. 
1844, Materia Medica, Hon. Cert. 


JacoB (EK. H.), Winchester. 
w1875-6. Physical Society’s 3rd Year’s Prize. 


JacoBson (T. E.), Sleaford, Lincoln. 
1852. Practical Midwifery, Prize. 


Jarré (C. 8.), Hyde Park. 
w 1887-8. 1st Year Student, # 2nd Coll. 
Prize. 


James (C. H.), Oudh, India. 
w 1887-8. Solly Medal and Prize. 


‘JARDINE (J. L.), Brixton. 
1848. Physiology and Anatomy, Hon. Cert. 
1850. Medical Reports, Dr. Roots’ Prize. 


Jay (M.), Wallaroo, South Australia. 
w 1877-8. 1st Year Student, 3rd Coll. Prize. 
w 1878-9, 2nd Year Student, 2nd College 
Prize ; 
Prosector’s Prize. 





* Late Medical Registrar at St. Thomas’s 
Hospital. 


JEFFERSON (T. J.), Hull. 
1861. 2nd Year Student, Hon. Cert. 
1862. 38rd Year Student, Hon. Cert. 


JOHNSON (W. G.), Wandsworth. 
1853. Chemistry, Hon. Cert. 
1854. Midwifery, Hon. Cert. 
1855. Comparative Anatomy, Prize 5 
Midwifery, Hon. Cert. 


JouNsToNn (G. D.). 
WwW 1882-3. 4th Year, Cheselden Medal. 


JonzEs (8.),fCricklewood, Middlesex. 

1851. Matriculation Scholarship, Prize; 
Descriptive Anatomy, Hon. Cert. 5 
Chemistry, Hon. Cert.; 
ist Year Student, Scholarship. 

1852. 2nd Year Student, Scholarship 5 
Physiology, Hon. Cert. 5 
Descriptive Anatomy, Prize ; 
Botany, Hon. Cert. 

1853. Physiology, Hon. Cert. ; 
Descriptive Anatomy, Hon. Cert. ; 
3rd Year Student, Scholarship 3 
Materia Medica, Hon. Cert. 


JoNnES (Sydney H.), George Street, 
Hanover Square. 
w 1881-2. Ist Year Student, Entrance 
Science Scholarship. The Wm. 
Tite Scholarship. 

w 1882-3. 2nd Year Student, 4 Musgrove 
Scholarship and 1st Coll. Prize 
combined. 

Prosector’s Prize. 

w 1883-4. 3rd Year Student, 2nd tenure of 
4 Musgrove Scholarship, with 
1st College Prize. 

8 1884. 38rd Year Student, 4 lst and 2nd 

Coll. Prizes. 
w 1884-5. 4th Year Student, The Cheselden 
Medal. 
Treasurer’s Gold Medal. 


Jonss (A. O.), Islington. 
1862. Ist Year Student, Hon. Cert. 


Jongs (A. W.), Godington, Oxon. 

s 1888. 3rd Year Student, 1st Coll. Prize. 

w 1888-9. 4th Year Student, qualified for 
Mead Medal. 


Jones (J.), Ilfracombe. 
1863. Matriculation Examination — 
Modern Languages and Modern 
History, College Prize. 


Jones (W. Wansbrough),t Leek. 
w 1877-8. Ist Year Student; . 
1st Entrance Science Scholarship ; 
£60. 
The William Tite Scholarship. 
w 1877-8, 1st Year Physical Society’s Prize ; 
§ 1878. 1st Year Student, 1st Coll. Prize ; 
w 1878-9. 2nd Year Student, The College 
Scholarship ; 
§ 1879. 2nd Year Student, 2nd Coll. Prize ; 
w 1879-80. 3rd Year Student, 2nd tenure of 
Coll. Scholarship, and 1st Coll. Prize. 
w 1880-81. The Mead Medal; 
Treasurer’s Gold Medal. 





+ Member of Council, Royal College of 
Surgeons; Surgeon to, and Joint Lecturer 
on Surgery at, St. Thomas’s Hospital; late 
Lecturer on Anatomy and Ophthalmic 
Surgery. 

+ Radcliffe Travelling Fellow, Oxford, 
1880. Late Resident Medical Officer, Barnes 
Convalescent Hospital, Manchester. 


Josepu (S. W. J.), St. Leonards. 
1873. Physical Society’s 2ud Year Prize. 


Keregxez (J. T.), South Lambeth. 
1853. Materia Medica, Hon. Cert. ; 
‘Midwifery, Hon. Cert. 


KERAKOOSE (J.), East Indies. 
1854. Midwifery, Hon. Cert. 


Kerywortu (J. W.),* Aston, Berks. 

1848. Chemistry, Hon. Cert. ; 

Materia Medica, Prize; 
General Proficiency, Hon. Cert. 

1849. Physiology, Hon. Cert. ; 

Midwifery, 3rd Prize; 
Medicine, Hon. Cert: ; 
Physical Society’s Essay, Prize. 

1850. Physiology, Hon. Cert. ; 
(Accoucheur)Midwifery,Hon. Cert. ; 
Ophthalmic Reports, a Governor’s 

Prize 3 
Essay on Neuralgia, Mr. 
Smith’s Prize. 

1851. Comparative Anatomy, Prize; 
Clinical Medicine, Prize ; 
Surgical Reports, Prize ; 
Midwifery, Prize; 

Medical Reports, Prize ; 
Pathology, Prize; 
Physical Society’s Essay, Prize. 


Kop (H. C.), Upper Norwood. 

w 1881-2. Ist Year Student, 3rd Coll. Prize. 

w 1884-5. 4th Year Student, qualified for 
the Mead Medal. 


Kine (A.), Norwich. 

w 1886-7. 1st Year Student, 1st Coll. Prize. 
s 1887. 1st Year Student, 1st Coll. Prize. 

8 1888. 2nd Year Student, Ist Coll. Prize. 
w 1888-9. 3rd Year Student, 3rd Coll. Prize. 


Knaces (R. H. E.), Trinidad, W. 


Indies. 
w 1875-6. Prosector’s Prize. 


LakeE (W. W.), Ilford, Essex. 


Newman 


1873. Physical Society’s ist Year’s Prize. 
LAKE (R.), Dover. : 
w 1881-2. 2ud Year Student, Prosector’s 


Prize. 
w 1883-4. 4th Year Student, 
Cheselden Medal. 


Lampert (T. W.), Cottingham. 
w 1888-9. 4th Year Student, qualified for 
Cheselden Medal. 


LanGLey (R. J.), Tilehurst, Reading. 
w 1886-7. 4th Year Student, 
Cheselden Medal. 


LANKESTER (A. C.), Leicester. 
w 185-6. lst Year Student, 1st Coll. Prize. 
w 1886-7. 2nd Year Student, 4, Ist and 2nd 
College Prizes. 
w 1888-9. 4th Year Student, The Cheselden 
Medal. 


LANKESTER (H.), Poole, Dorset. 

1850. 1st Year Student, Scholarship ; 
Descriptive Anatomy, Ist Prize; 
Chemistry, Prize. 

1851. Physiology, Prize; 
Materia Medica, Prize; 
Descriptive Anatomy, Hon. Cert. ; 
Botany, Hon. Cert. ; 


qualified for 





* Late Lecturer on Physiology at Syden- 
ham College, Birmingham. 


qualified for 
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Medicine, Prize ; 

Physical Society’s Essay, Prize; 
Surgery, Hon. Cert. 

3rd Year Student, Scholarship 5 
Physiology, Hon. Cert. ; 
Descriptive Anatomy, Hon. Cert. ; 
Medical Cases, President’s Prize; 
Medicine, Prize; 

Surgery, Prize; 

Surgery and Surgical Anatomy 
Cheselden Medal ; 
General Proficiency, 

Medal. 
1853. Surgical Essay, President’s Prize. 


LANKESTER (H. H.), Leicester. 
Ww. 1880-81. kntrance Science Scholarship. 
lst Year Student 2nd Coll. 
Prize, 
w 1881-2. 2nd Year Student, The see 
Scholarship Two Yeai 


Laver (H.) 
1855. Midwifery, Hon. Cert. 


Laver (A. H.), Rayleigh. 

1870, Ist Year Student, 3rd Coll. Prize. 
1871, 2nd Year Student, 2nd Coll. Prize. 
w 1872. 3rd Year Student, 2nd Coll. Prize, 

Cheselden Medal. 


Lawson (R.), St. Andrews, N.B. 
Ww 1880-81. 1st Entrance Science Scholarship. 
Ist Year Student, The Wm. Tite 
Scholarship. 
8 1881. 2nd Coll. Prize. 
w 1881-2. 2nd Year, 2nd Coll, Prize. 
Ww 1882-3. 3rd Year, 2nd Coll. Prize. 
w 1883--4. 4th Year Student, The Cheselden 
Medal ; 
Treasurer’s Gold Medal. 


Laxton (T. L.), Stamford. 


w1876-7. 2nd Year Student, Prosector’s Prize. 


LEpGER (M.), London. 
1845. Dresser’s Clinical Surgery, Prize. 


Less (J.),f Wolverhampton. 
1859, Ist Year Student, Hon. Cert. ; 
1861. 3rd Year Student, Hon. Cert. ; 

Physical Society’s Prize. 


Leeson (T.), Snaith, York. 
1847. Medicine, Hon. Cert.; 
Surgery, Prize; 
Physiology and Anatomy, Hon. 
Cert.; 
Descriptive and Surgical Anatomy, 
Hon. Cert. ; 
Midwifery, Hon. Cert. 
1848, Descriptive and Surgical Anatomy, 
Hon. Cert.; 
Physiology and Anatomy, Hon. 
Cert. 
Medicine, Hon. Cert. ; 
Midwifery, Prize. 


Le Gros (J.), Jersey. 
1844, Medicine, Hon. Cert. 5 
Midwifery, 1st Prize. 
1845, Clinical Medical Reports, Medal; 
Medicine, Hon. Cert. ; 
Dresser’s Clinical Surgery, Prize. 


LereEw (F. W.), Maida Vale. 
s 1876. lst Year Student, Hon, Cert, 


1854.. 


Treasurer’s 


+ Late Demonstrator of Morbid Anatomy 


at St. Thomas’s Hospital. 


Lirrenjoun (S. G.), Falmouth, 


Jamaica. 
1865 1st Year Student, Hon. Cert. 


Locock (H. 8.), Blackheath. 
1848, Descriptive and Surgical Anatomy, 
Hon. Cert. 3 
Physiology and Anatomy, Hon. 
Cert. ; 
Midwifery, Hon. Cert. 
1849. Physiology, Hon. Cert. 


Lonestarr (G. B.), Wandsworth. 
w 1873-4. Ist Year Student, 2nd Coll. Prize. 
8 1874. 1st Coll. Prize; 

Physical Society’s Ist Year’s Prize ; 
8 1875. 2nd Year Student, 2nd Coll. Prize. 
w 1875-6. 3rd Year Student, Ist Coll. Prize. 
w 1876-7. 4th Year Student, Mead Medal. 


Lovett (C. P.), Hyde Park. 
w 1886-7. 1st Year Student, 1st Entrance 
Science Scholarship. 
w 1887-8. 2nd Year Student, The Peacock 
Scholarship. 
w 1888-9, 3rd Year Student, Second Tenure 
of Peacock Scholarship. 


Luarp (H. B.), Aveley, Essex. 

8 1886. 3rd Year Student, 2nd Coll. Prize. 

w 1886-7. 4th Year Student, qualified for 
the Mead Medal. 


Lusu (W. H.), Devizes. 
wi1872. 2nd Year Student, Prosector’s 
Prize. 


Lusx (J. 8.), West Lavington. © 
8 1873. 1st Year Student, 3rd Coll. Prize. 


Macevoy (H. J.), Chantilly. 
w 1884-5. 3rd Year Student, $ 2nd and 3rd 
College Prizes. 
8 1885. 3rd Year Student, $1st and 2nd Cull. 
Prizes. 
w 1885-6. 4th Year Student, Bronze Mead 
Medal. 


Mackenzie(H. W.G.),* Edinburgh. 


WwW 1882-3. 3rd Year Student, 3rd Coll. Prize. 


$1883. 3rd Year Student, 1st Coll. Prize. 
w 1883-4. 4th Year Student, The Mead 
Medal. 


Macmurpo (H. H.), New Broad 


Street. 
1847. Chemistry, Hon. Cert. 
1849. Midwifery, Hon. Cert. 


Mansy (W. G.), Barking, Essex. 
1851. Descriptive Anatomy, Hon. Cert. 


Marcu (H. C.), Newbury. 
1858. Ist Year Student, Treasurer’s 2nd 
Prize. 
1859. 2nd Year Student, Hon. Cert. 
1860. 3rd Year Student, Hon. Cert. 


Martin (C. J.), Dalston. 
w 1884-5. 1st Year Student, 2nd Entrance 
Scholarship. 


Mason (M. T.), Newington. 
1845. Practical Midwifery, Hon. Cert. 





* Assistant Physician to the Royal Free 
Hospital and to the Hospital for Consump- 
tion, Brompton; Medical Registrar at, late 
Resident Assistant Physician to, St. 
Thomas’s Hospital. 
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Maysury (A. C.), Frimley, Surrey. 
1865. 3rd Year Student, Hon. Cert. 


Maysury (W. A.), Frimley, Surrey. 
1867. 1st Year Student, 3rd College Prize. 


Maysoury (H. M.), Frimley, Surrey. 
1869. Ist Year Student, 2nd Coll. Prize. 
1871. 3rd Year Student, 3rd Coll. Prize. 


Maysury (A. V.), Frimley. 
1870. 1st Year Student, 2nd Coll. Prize. 
1871. 2nd Year Student, 1st Coll. Prize. 
w1872. 3rd Year Student, 1st Coll. Prize; 
Treasurer’s Gold Medal. 


Maynarp (J. C. M.) 
1855. Midwifery, Hon. Cert. 


Merapows (H.), Leicester. 
1867. Ist Year Student, The William 
Tite Scholarship 5 
Phys. Soc. 1st Year’s Prize. 
1868. 2nd Year, Tite Scholarship; 
Phys. Soc. 2nd Year’s Prize. 


Mitiar (W. H.), Brixton Hill. 
w 1888-9. 3rd Year Student, 2nd Coll. Prize. 
Mizuer (B.), London. 
1845. Midwifery, Hon. Cert. ; 
Practical Midwifery, Prize; 
Clinical Medicine, Prize. 


Mine (C. W.),. Aberdeen. 
1865. 1st Year Student, Hon. Cert. 


Mircury (J.), Leicester. 
1866. 1st Year Student, 2nd Coll. Prize; 
Phys. Society’s 1st Year’s Prize. 
1867. 2nd Year Student, 2nd Coll. Prize. 
1868. 3rd Year Student, 2nd Coll. Prize. 


Money (F’.. J.), Offham, Kent. 


1849. Descriptive Anatomy, 2nd Prize; 
Chemistry, Prize ; 

Materia Medica, 1st Prize ; 
Matriculation Scholarship, Prize; 
ist Year Student Scholarship. 

1850. Physiology, Prize ; 

Comparative Anatomy, Prize ; 
Descriptive Anatomy, Prize ; 
Medicine, Prize ; 

Surgery, Hon. Cert. 

1851. Descriptive Anatomy, Hon. Cert. 3 
Midwifery, Prize ; 
Medicine, Prize ; 

Physical Society’s Essay, Prize ; 
Surgery, Prize ; 

Surgery and Surgical Anatomy, 
Cheselden Medal ; 
General Proficiency, 

Gold Medal. 


Montacue (A. J. H.), Wandsworth 


Road. 
w 1884-5. 4th Year Student, qualified for 
the Mead Medal. 


Moreton (J. E.), Marton, Cheshire. 

1850. 1st Year Student, Scholarship ; 
Descriptive Anatomy, Hon. Cert. ; 
Chemistry, Hon. Cert. 

1851. Materia Medica, Hon. Cert. 5 
Botany, Hon. Cert. 5 

1852. Physiology, Prize; 
Descriptive Anatomy, Prize ; 
Physical Society’s Essay, Prize 3 
Medicine, Prize ; 
Surgery, Prize ; 
2nd Year Student, Scholarship. 


KE 


Treasurer’s 


~ 


1853. 3rd Year Student, Scholarship ; 

Physiology, Prize ; 

Ciinical Medicine, Pres. Prize; 

Clinical Medicine, Treas. Prize; 

Clinical Medicine, Mr. N. Smith’s 
Prize ; 

Descriptive Anatomy, Hon. Cert. ; 

Midwifery, Hon. Cert. ; 

Ophthalmic Surgery, Prize; 

Medicine, Prize; 

Forensic Medicine, Hon. Cert. ; 

Surgery, Hon. Cert. ; 

Surgery and Surgical Anatomy, 
Cheselden Medal ; 

Gen. Proficiency, Treas. Medal. 

Clinical Med., Dr. Roots’ Prize; 

Pathology, Hon. Cert. 


Moreton (T.), Marton, Cheshire. 
1857. Ist Year Student, Treasurer’s 2nd 
Prize; 
Matriculation Examination, Clas- 
; sics and Mathematics, Prize. 
1858. Clinical Medicine, Prize. 
1859. 3rd Year Student, Hon. Cert. ; 
Clinical Medicine, Hon. Cert. 


Morean (S.), London. 
1852. Descriptive Anatomy, Hon. Cert. 
1853. Midwifery, Hon. Cert. 
1854. Midwifery, Hon. Cert. ; ; 
Forensic Medicine, 2nd Prize. 


Morris (C. K.), Spalding, Lineoln- 
shire. 
w 1875. Prosector’s Prize. 


Morton (J.), Holbeach, Lincoln, 
1861. Ist Year Student, Hon. Cert. 
1862. 2nd Year Student, Hon. Cert. 
1863. 3rd Year Student, Hon. Cert. 


Moxon (H. M.), Brigsham. 
1871. Prosector’s Prize. 


Musson (A. W.), Clitheroe. 
w 1888-9. 4th Year Student, qualified for 
Mead Medal. 


Musson (W. E.), Birkholme, Lin- 


coln. 
1850. Matriculation Scholarship, Prize ; 
Descriptive Anatomy, Hon. Cert. 
1851. Physiology, Hon. Cert.; 
Comparative Anatomy, Hon. Cert.; 
Medicine, Hon. Cert. 


Newsy (C. H.),* London. 


1870. Prosector’s Prize. 


NewsHoLME (A.), Bradford. 

w 1875-6. 1st Year Student, 1st Coll. Prize. 

w1876-7. 2nd Year Student, 1st College 
Scholarship. 

8 1877. Ditto Ist Coll. Prize. 

w 1877-8. 3rd Year Student, ‘The “College 
Scholarship,” 1st Coll. Prize. 


Newto (A. H.), 


Surrey. 
1865. lst Year Student, Hon. Cert. 


Nicuot (F. E.), Roupell Park. 
w 1854-5. 4th Year Student, qualified for 
the Cheselden Medal. 


1854. 


Kennington, 





* Late Surgical Registrar at St. Thomas’s 
Hospital. 
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NicHou (R.), Camberwell. 
1844, Chemistry, 1st Prize; 
Materia Medica, Prize. (Cert. ¢ 
1845. Physiology and Anatomy, Hon. 
Botany, Prize ; 
Comparative Anatomy, Prize. 


Nicuoxson (F. W.), Putney. 

8 1877. 1st Year Student, 3rd Coll. Prize. 

w1877-8. 2né Year Student, Prosector’s 
Prize. 


NIcHOLSON (J. F.),f Brigg, Lincoln. 
w 1873. 1st Year Student, 1st Coll. Prize. 
8 1873. Ist Year Student, Ist Coll. Prize. 
w 1874. 2nd Year Student, Ist Coll. Prize. 
8 1874. Ditto Ist Coll. Prize. 
w 1875. 3rd Year Student, 1st Coll. Prize; 
Cheselden Medal ; 
Mead Medal ; 
Treasurer’s Gold Medal. 


Nix (H. W.), Somersham. 
w 1888-9. 4th Yar Student, qualified for 
Cheselden Medal. 


O’CALLAGHAN (C.), Killarney. 

1847. Chemistry, Hon. Cert. ; 
Materia Medica, Prize. 

1848. Medical Reports, President’s Prizes 
Physiology and Anat., Hon. Cert. 
Midwifery, Hon. Cert. ; 
Practical Midwifery, Prize ; 
Forensic Medicine, Prize ; 
Physical Society’s Essay, Prize. 

1849. Physical Society’s Essay, Trea- 

surer’s Prize ; 
Resident Accoucheur’s 
Prize, 


ORANGE (W.),t Torquay. 
1854. Midwifery, Hon. Cert. 
1856. Midwifery, Hon. Cert. 


Orp (G. R.), Brixton. 
1858. Midwifery, Hon. Cert. 


Orv (W. M.),§ Brixton. 
1853. Matriculation 
Scholarship ; 
1st Year Student, Scholarship; 
Descriptive Anatomy, Prize; 
Chemistry, Prize. 
1854. 2nd Year Student, Scholarship ; 
Medicine, Prize; 
Materia Medica, Prize; 5; 
Descriptive Anatomy, Hon. Cert.; 
Midwifery, Hon. Cert. ; 
Surgery, Hon. Cert. ; 
Physiology, Prize. 
3rd Year Student, Scholarship ; 
Surgery and Surgical Anatomy, 
Cheselden Medal ; 
Forensic Medicine, Prize ; 
Pathology, Prize ; 
Practical Chemistry, Prize ; 
Medicine, Hon. Cert. ; 
Descriptive Anatomy, Hon.Cert. ; 
Physiology, Prize ; 
General Proficiency, Treasurer’s 
Medal. 
1856. Registrar, Prize. 


> 


Report, 


Examination, 


1855. 





tT Physician to the Hull General In- 
firmary. 

t Late Resident Medical Superintendent 
at Broadmoor Asylum. 

§ Physician to, and Joint Lecturer on 
Medicine at, St. Thomas’s Hospital. Late 
Lecturer on Comparative Anatomy, Phy- 
siology, and Practical Physiology. 


Orv (W. W.), Brook Street. 

8 1884. Ist Year Student, 2nd Coll. Prize. 

w 1884-5. 2nd Year Student, 4 2nd College 
Prize. 

w 1886-7. 4th Year Stndent, Mead Medal. 


OsporNn (S.),* Brixton. 
1870. Physical Society’s 2nd Year’s Prize. 


OvucuTon (T.), London. 
1858. Clinical Medical Assistant, lst Prize. 


OzaNNE (C. H.), Guernsey. 
1844. Descriptive and Surgical Anatomy, 
Prize. 


OZANNE (J.), Guernsey. 
1843. Physiology and Anatomy, Chesel- 
den Medal; 
Coniparative Anatomy, Hon. Cert. 
1844. Medicine, Prize 5 
Midwifery, 2nd Prize; 
Surgery, Hon. Cert. ; 
Physical Society’s Essay, Prize; 
Clinical Surgical Reports, Silver 
Medal. 


Pace (W. H.), Cheltenham. 
8 1872. lst Year Student, Hon. Cert. 
w 1873. 3rd Coll. Prize. 


Pautmer (M.H.C.), Newbury, Berks. 
1870. Physical Society’s 2nd Year’s Prize. 
1872. Physical Society’s 3rd Year’s Prize, 


Parsons (EF. G.), Lee, Kent. 

WwW 1882-3. 2nd Year, Prosector’s Prize. 

w 1886-7. 6th Year, Grainger Testimonial 
Prize. 


Pearce (G.), Salisbury. 
1860. 1st Year Student, 2nd Coll. Prize. 
1861. 2nd Year Student, 2nd Coll. Prize. 


Prexk (F. H.), Diss, Norfolk. 

$ 1872. 1st Year Student, Ist Coll. Prize. 
w 1873. The William Tite Scholarship. 
w1874. 2nd Year Wm. Tite Scholarship. 


PENBERTHY (J.), Redruth. 

1854. 1st Year Student, Scholarship ; 
Descriptive Anatomy, Prize; 
Chemistry, Hon. Cert. 

1855. 2nd Year Student, Scholarship ; 
Midwifery, Hon. Cert.; 
Botany, Prize ; 

Descriptive Anatomy, Hon. Cert. 


Perkins (J. J.), Brixton. 
w 1888-9. 3rd Year Student. ist Coll. Prize. 


Pern (A.), Winchester, Hampshire. 
1865. Ist Year Student, Hon. Cert. 


PHILuips (G. G.), Newcastle Emlyn. 
1859. 2nd Year Student, Hon. Cert. 
1860. 3rd, Year Student, 3rd Coll. Prize. 


PickFrorD (J. K.), Brixton. 
w 1872. 1st Year Student, 3rd Coll. Prize. 
s 1872. Hon. Cert. 


PirTersEN (J.), Cape of Good Hope. 
w 1883-4. Soily Medal and Prize. 


PIKE (W. R.), Leicester. 
1868. Physical Society’s 1st Year’s Prize. 





* Agsistant Surgeon to the Hospital for 
Women, Soho Square. Late Surgical Re- 
gistrar at St. Thomas’s Hospital. 


67 


Pixs (J. B.), Leicester. 
w 1872. 2nd Year Student, Hon. Cert. 
w 1873. 3rd Year Student, Hon. Cert. 


PLANCK (C.), Regent’s Park. 
w 1888-9, ist Year Student, 2nd Coll. Frize. 


PLowMaN (B.), Bridgewater, Somst. 
1862. 1st Year Student, Hon. Cert. 
1863. 2nd Year Student, Hon. Cert. 
1865. 3rd Year Student, Hon. Cert. 


Pouuarp (F.), Taunton, Somerset. 
1865. Ist Year Student, 2nd Coll. Prize. 
1866. 2nd Year Student, 2nd Coll. Prize; 
Physical Society’s 2nd Year’s Prize. 

1868. 3rd Year Student, Ist Coll. Prize ; 
Physical Society’s 3rd Year’s Prize ; 
Cheselden Medal. 


Porter (H. P.),f Denmark Hill. 

w 1872. Ist Year Student, Hon. Cert. 

8 1872. 3rd College Prize. 

w 1873. 2nd Year Student, 2nd Coll. Prize ; 
Prosector’s Prize. 

w 1874, 3rd Year Student, 1st Coll. Prize ; 
Cheselden Medal ; 
Hon. Cert. for Gen. Proficiency. 

1875. Grainger Testimonial Prize. 


Poynper (G. F.), Clapham. 
1872. Phys. Society’s 1st Year’s Prize. 
1874. Phys. Society's 3rd Year’s Prize. 


Purgiss (A.), Kennington. 
w 1875-6. 1st Year Student, Hon. Cert. 
8 1876: Hon. Cert. 


Purvis (J. P.), Blackbeath. 
1861. Ist Year’s Student, Hon. Cert. ; 
Matriculation Examination, Hon. 
Cert. 
1862. 2nd Year Student, Hon. Cert. 
1863. 3rd Year Student, Hon. Cert. 


Ratngow (F.), Lower Norwood. 
1864. Ist Year Student, Hon. Cert. 
1865. 2nd Year Student, 3rd Coll. Prize. 
1866. 3rd Year Student, 2nd Coll. Prize. 


Rayner (H.),{ Hythe, Kent. 
1862. MatriculationExamination—Physics 
and Natural History, Hon. Cert. ; 
1st Year Student, Ist Coll. Prize. 
1863. 2nd Year Student, 1st Coll. Prize.. 
1864. 3rd Year Student, Hon. Cert.; 
Hon. Cert. for the Cheselden Medal. 


RELTON (B.), Ealing. 
1880. 2nd Entrance Science Scholarship. 


RicHARDSON (C. 8.), Greenwich. 
1851. Surgery, Hon. Cert. 
1852. Midwifery, Prize. 


RICHARDSON (L.), Greenwich. 
1848. General Pathology, Prize. 


Ripvce (J. J.), Horselydown. 
1864. Ist Year Student, The William 
Tite Scholarship. 
1865. 2nd Year of Tite’s Scholarship ; 
Physical Society’s 2nd Year’s Prize 
Prosector’s Prize. 


+ Late Surgical Registrar to St. Thomas’s 
Hospital. . 

{ Lecturer on Psychology at St. Thomas’ 
Hospital. Late Lecturer on Psychology at 
Middlesex Hospital, and Medical Superin- 
tendent Hanwell Asylum, 


1866. The Grainger Testimonial Prize. 
1868. 3rd Year Tite Scholarship; 
Hon. Cert. for Proficiency in 
Surgery and Surgical Anatomy ; 
Treasurer’s Gold Medal. 


Roperts (B. A.), Birmingham. 

w 1884-5. 1st Year Student, 4 Ist and 2nd 
College Prizes. 

8 1887. 3rd Year Student, 2nd Coll. Prize. 


Rosinson (H. B.),* Lower Norwood. 
8 1881. 2nd Year Student, 1st Coll. Prize. 


Rok (A. D.), Eccles. 
w. 1880-81. 3rd Year Student, 2nd Coll. 
Prize. 


Rogers (R. 8.), Greenwich. 
1843. Midwifery, First Prize; 
Clinical Medicine, Hon. Cert. 


Rossrrer (G. F.), Taunton. 

1871. 1st Year Student, Ist Coll. Prize. 
w 1872. 2nd Year Student, 2nd Coll. Prize. 
8 1872. Ist Coll. Prize. 

w 1873. 3rd Year Student, 3rd Coll. Prize; 
Cheselden Medal; 
Treasurer’s Gold Medal. 


Rouse (R. E.), Woodbridge. 
81880. 2ndYear Student, 3rd College Prize. 


Rupauu (J. T.), Crediton, Devon. 
1853. Physiology, Hon. Cert. ; 
Midwifery, Hon. Cert. ; 
Medicine, Hon. Cert. ; 
Surgery, Hon. Cert. 


SANDFORD (H. C.), Brixton. 
w 1872. Ist Year Student, 1st Coll. Prize, 
81872. 2nd College Prize. 
w 1873. 2nd Year Student, 1st Coll. Prize. 
81873. 3rd College Prize. 
w 1874. 3rd Year Student, 2nd Coll. Prize; 
Treasurer’s Gold Medal. 


SANEYOSHI (Y.), Tokio, Japan. 
w 1881-2. 3rd Year Student, 1st. Coll. Prize. 


SanKey (G. G.), Ashford, Kent. 
1864. 3rd Year Student, 3rd Coll. Prize. 


SAUNDERS (G. M. C.), London. 
1843. Midwifery, Hon. Cert. 


SAuNDERS (H. W.), London. 
1867. Ist Year Student, 2nd Coll. Prize. 
1868. Prosector’s Prize. 
1869. 3rd Year Student, 1st. Coll. Prize ; 
Treasurer’s Gold Medal ; 


Physical Society’s 3rd Year's Prize. 


Saunpers (W. 8.), Camden Town. 
1844. Midwifery, Hon. Cert. 
1845. Medicine, Prize ; 
Midwifery, Prize; 
Clinical Medicine, Prize. 


Savitu (T. D.), Brixton. 
w 1875-6. 2nd Entrance Science Scholarship; 
Ist Year Student, The William 
Tite Scholarship. 
81876. 3rd College Prize. 
w 1876-7. 2nd Year Student, Hon. Cert. 
$1877. 2nd Year Student, 2nd Coll. Prize. 


Scorr (R. J.), Omagh, Tyrone. 
1861. 1st Year Student, Hon. Cert. _ 
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Scurr (T.), Bere Regis. 
Ww 1882-3. 3rd Year. Student, 1st Coll. Prize. 


Sepewick (J.), Boroughbridge. 
1854. Descriptive Anatomy, Hon. Cert. 
1855. Surgery, Hon. Cert. ; 

Midwifery, Hon. Cert. 


SEDGWICK (L. W.), Boroughbridge. 

1848. Descriptive and Surgical Anatomy, 

Prize; 
Physiology and Anatomy, Prize ; 
Medicine, Hon. Cert. ; 
Midwifery, Prize ; 
Surgery, Prize; 

1849, Physiology, Ist Prize ; 
Midwifery, 1st Prize; 
Surgery, Prize ; 
Medicine, 1st Prize ; 
General Proficiency, 

Medal. 


SERGEANT (E.), Preston. 
1870. 3rd Year Student, 3rd Coll. Prize ; 
Cheselden Medal. 


SEWELL (E.), Little Oakley. 
1848. Physiology and Anatomy, Hon.Cert. 


SHarkey (8. J.),¢ Galway. 
1874. Physical Society’s 2nd Year’s Prize. 


Saaw (J.), Clapham Road. 

Ww 1874-5. 1st Year Student, Ist Coll. Prize. 
$1875. 1st Coll. Prize. 

Ww 1875-6. 2nd Year Student, 1st Coll. Prize. 


SHEA (H. G.), London. 
1860. Ist Year Student, Hon. Cert. 
1861, 2nd Year Stndent, Hon. Cert. 
1862. 3rd Year Student, 2nd Coll. Prize. 


SHzA (J.), London. 
1855. Midwifery, Hon. Cert. 
1859. Midwifery, Hon. Cert. 


SHEARER (D. F.), Bradford, Yorks. 
$1888. 2nd Year Student, 4 2nd Coll. 
Prize. 


reasurer’s 


SHEPPARD (C. E.),t Kensington. 

w 1873-4. Ist Year Student, 1st Coll. Prize. 
$1874. 1st Year Student, 2nd Coll. Prize. 
Ww 1874-5. 2nd Year Student, 1st Coll. Prize. 

8 1875. ist Coll. Prize. 
w 1875-6. 3rd Year Student, 2nd Coll. Prize; 
Physical Society’s 2nd Year’s Prize. 
w 1876-7. 4th Year Student, the Treasurer’s 


Gold Medal. 
w 1877-8. Solly Medal and Prize, £20. 
Paper published in Hosp. 


Reports, Vol. VIII. 


SHEPPARD (W. J.), Kensington. 

w. 1880-81. 3rd Year Student, 3rd Coll. 
Prize. 

w 1881-2. the Treasurer’s Gold Medal. 


SHERRINGTON (C. S.),§ Caius Coll., 


Cambs. 
W 1882-3. 6th Year, Grainger Testimonial 
Prize. 





+ Assist.-Physician to, and Joint Lecturer 
on Pathological Anatomy and Demonstrator 
of Morbid Anatomy at, St. ‘Thomas’s 
Hospital. 

} Late Resident Assistant-Physician and 
Medical Registrar to St. Thomas’s Hospital. 

§ Lecturer on Physiology at St. Thomas’s 
Hospital. 


Suirtiirr (KE. D.), Kingston-on- 
Thames. 
w 1882-3. 2nd Entrance Science Scholarship. 


Srppa.u (J. B.),* Morton, Derby. 
1862. 1st Year Student, Hon. Cert. 
1863. 2nd Year Student, Hon. Cert. 
1864. 3rd Year Student, Hon. Cert. ; 
Hon. Cert. for the Cheselden Medal. 


Smmons (H. B. M.), West Indies. 
1849. Descriptive Anatomy, Hon. Cert. 


Simon (M. F.), Blackheath. 
1866. 1st Year Student, 1st Coll. Prize. 
1869. 3rd Year Student, 3rd Coll. Prize ; 
Prosector’s Prize ; 
Prize and Hon. Cert. for Surgery 
and Surgical Anatomy. 


Sims (G. S.), Derby. 
8 1881. 1st Year Student, 3rd Coll. Prize. 


Sissons (W. H.), Hull. 
1858. Matriculation Examination— 
Physics, &c., Prize. 

1859. 2nd Year Student, Hon. Cert.; 
Clinical Medicine, Prize; 
Physical Society’s Essay, Prize. 

1860. 3rd Year Student, 2nd Coll. Prize. 
Physical Society’s Prize. 


SKINNER (W.), Stockton-on-Tees. 
1848. Botany, Hon. Cert. ; 
Materia Medica, Hon. Cert. 


SKIPPER (J.), Dalston, London. 
1852. Midwifery, Hon. Cert. 


SxipTon (8. S.), East Indies. 
1851. Midwifery, Hon. Cert. 


SLATER (J. S.), Bath. 
1868. 1st Year Student, Ist Coll. Prize. 
1869. Physical Society’s 2nd Year’s Prize. 
1870. 3rd Year Student, 2nd Coll. Prize 5 
Treasurer’s Gold Medal. 


SLAUGHTER (C. H.), Farningham. 
1855. Midwiiery, Hon. Cert. 


SLAUGHTER (G. M.), Farningham. 
1854, Midwifery, Hon. Cert. 


SmitH (E.), Wandsworth Common. 
w 1888-9. Ist Year Student, 2nd Entrance 
Science Scholarship. 
The William Tite Scholarship. 


Smitu (H. U.), Reading. 
w 1876-7. 4th Year Student, 
Medal. 


Surry (RK. P.),t Belvedere. 
s 1876. 2nd Year Student, 2nd College Prize. 


Smuytu (H. J.), Brondesbury. 

W 1882-3. 1st Year Student, 3rd Coll. Prize. 

8 1883. lst Year Student, 1st Coll. Prize. 

w 1883-4. 2nd Year Student, 1st Coll. Prize. 

8 18+4. 2nd Year Student, 2nd Coll. Prize. 

w 1885-6. 4th Year Student, Treasurer’s 
Gold Medal. 


SnartTH (F.), Boston, Lincolnshire. 
1864. 3rd Year Student, Hon. Cert. 


Cheselden 


* Late Physician to H.B.M. Legation, 


Japan. 

+ Resident Physician and Medical Super- 
intendent, Bethlem Royal Hospital for 
Lunatics. Late Resident Assistant-Phy- 
sician to St. Thomas’s Hospital. 
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Sotty (E.),¢ Congleton. 
w 1883-4. 2nd Year Student, 2nd Coll. Prize 
WwW 1885-6. Solly Medal and Prize. 


Sotzy (R. V.), Congleton. 

w 18-4-5. 2nd Year Student, + 2nd College 
Prize. 

4th Year Student, qualified for 
Cheselden Medal. 


SPRAKELING (R. J.), Canterbury. 
1855. Midwifery, Hon. Cert. 
1856. 2nd Year Student, Hon. Cert. ; 
Clinical Medicine, Prize. 


Stass (A. F.), Ilfracombe. 
w 1885-6. Ist Year Student, Ist Entrance 
Science Scholarship ; 
The William Tite Scholarship. 
Ist Year Student, 2nd College Prize. 
2nd Year Student, The Mus- 
grove Scholarship 
8 1887. 2nd Year Student, 1st Coll. Prize. 
w 1887-8. 3rd. Year Student, 2nd Tenure of 
Musgrove Scholarship, with 1st 
Coll. Prize. 
w 1888-9. 4th Year Student, qualified for 
: Cheselden Medal. 
Treasurer’s Gold Medal. 


Srass (E.C.), Ilfracombe. 
w 1883-4. 2nd Year Student, Prosector’s 
Prize. 
8 1884. 2nd Year Student, 1st Coll. Prize. 
w 1885-6. 4th Year Student, qualified fur 
Cheselden Medal. 


STADDON (J. H.), London. 
1858. Clinical Medicine, Prize. 
1859. Clinical Medicine, Prize. 


STEPHENS (J. N.), Walton-on- 
Thames. 
w 1876-7. Physical Society’s 1st Year’s Prize. 


STEPHENS (8. Sanders), Taunton. 
1863. Physical Society’s 2nd Year’s Prize. 


Sroppart (F. W.), Bristol. 
w 1877-8. 1st Year Student, 1st Coll. Prize. 


Stross (W. G. G.), Cambridge. 
w 1887-8. 3rd Year Student, 3rd Coll. Prize. 


Stone (W. H.),§ London. 


1854. Matriculation Examination— 
Scholarship ; 

Ist Year Student, Scholarship 3 

Descriptive Anatomy, Hon. Cert. ; 

Botany, Prize ; 

Chemistry, Prize. 

2nd Year Student, Scholarship; 

Forensic Medicine, Prize; 

Physical Society’s Essay, Prize; 

Practical Chemistry, Prize ; 

Medicine, Prize; 

Descriptive Anatomy, Hon. Cert. ; 

Materia Medica, Prize ; 

Physiology, Prize ; (Prize. 

Clinical Medicine, Mr. N. Smith’s 

1856. Clinical Medical Prize ; (Medal. 

General Proficiency, ‘Treasurer’s 


w 1886-7. 


S$ 1886. 
WwW 1886-7. 


1854. 
1855. 





J Surgical Registrar at St. Thomas’s 
Hospital. 

§ Examiner in Medicine, Royal College of 
Physicians. Physician to, and Lecturer on 
Physics and Natural Philosophy, and on 
Materia Medica at St. Thomas’s Hospital; 
Late Assistant-Physician to the Hospital 
for Consumption, Brompton. 


SUMMERHAYES (H.), Crewkerne, 


Somersetshire. 

1861. Matriculation Examination — 
Classics and Mathematics, 
President’s Prize ; [Prize ; 

Modern Languages, &c., College 
Physics and Natural History, 
College Prize ; + 
The William Tite Scholarship, 
1862, 2nd Year Tite’s Scholarship. 
1863, 3rd Year Tite’s Scholarship; 
Treasurer’s Gold Medal. 


SUMMERHAYES (W.), Crewkerne, 
Somersetshire. 
1856. Matriculation Examination—Clas- 
sics and Mathematics, Hon. Cert. ; 
Matriculation Examination-= 
Modern. Languages, Prize. 


Sutotrr (E.), Camberwell. 
1861. 1st Year, 3rd College Prize ; 
Matriculation Examination—Hon. 
Cert. 
1863. 3rd Year Student, 3rd Coll. Prize. 


SutTcuirre(J.), Ashton-under-Lyne. 
1869. Prosector’s Prize. 


Surciirre (W. G.), Clapham. 
w 1888-9. Ist Year Student, lst Coll. Prize. 


Swax.ow (J. D.), Reading. 
1861. 2nd Year Student, Hon. Cert. 


SwEETING (R. B.), Reading. 

1853. Ist Year Student, Scholarship; 
Descriptive Anatomy, Hon. Cert. ; 
Chemistry, Hon: Cert. 
2nd Year Student, Scholarship ; 
Midwifery, Prize. 
3rd Year Student, Scholarship ; 
Midwifery, Hon. Cert. ; [ Prize. 
Clinical Medicine, Treasurer’s 


SWEETING (T.), Reading. 
1855. Midwifery, Hon. Cert. 


TaKkak1(Kanehiro),* Kasumigaseki, 
Tokio, Japan. 


1854, 
1855. 


w 1875-6. 1st Year Student, 3rd Coll. Prize. 


81876. 2nd College Prize. 
w 1876-7. 2nd Year Student, 1st Coll. Prize. 
8 1877. 2nd Year Student, 3rd.Coll. Prize. 
w 1877-8. 3rd Year Student, 2nd Coll. Prize. 
_W 1878-9. 4th Year Student; 
‘The Cheselden Medal;’’ 
The Treasurer’s Gold Medal. 


TaLBot (G. T.), Kidderminster. 
1848. Medical Reports, Dr. Roots’ Prize. 


TayLor (C. M.), Wrawby, Brigg. 
1871. 1st Year Student, 2nd Coll. Prize. 
w 1872. 2nd Year Student, Ist Coll. Prize. 
W 1873. 3rd Year Student, 1st Coll. Prize; 
Surgery and Surgical Anatomy, 
Hon. Cert. 


‘TAYLOR (S.),f Burton-on-Trent. 
w 1872. 3rd Year Student, Hon. Cert. 





* Director-General of the Medical Depart- 
ment Imperial Japanese Navy. Surgeon to 
the Tokio General Hospital. 

+ Assistant Physician West London 
Hospital, Demonstrator of Anatomy, St. 
Thomas’s Hospital. Late Physician North 
London Hospital for Consumption. 
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Taytor (S. J.), Grantham. 

$1875. 1st Year Student, Hon. Cert. 

w 1875-6. 2nd Year Student, The Musgrove 
Scholarship. 

wi1876-7. 3rd Year Student, 2nd Year 

Musgrove Scholarship, and Ist 

College Prize. 

w 1877-8, The Mead Medal; 

The Treasurer’s Gold Medal. 


TEANBY (F. W.), Turnham Green. 
1851. Practical Midwifery, Prize. 
1852. Clinical Medicine, Junior Prize; 
Midwifery, Hon. Cert. 


THomas (L. M.), Camberwell. 
1866. 1st Year Student, 3rd Coll. Prize. 
1867, 2nd Year Student, 3rd Coll. Prize. 
1869. 3rd Year Student, 2nd Coll. Prize; 
Cheselden Medal. : 


Tuomas (P. C.), Chelsea. 
w 1887-8. 4th Year Student, qualified for 
the Mead Medal. 


Tuomas (W.L.), Neath, Glamorgan. 
1845. Chemistry, Prize ; 
Materia Medica, Prize. 
1847. Medicine, Hon. Cert.; 
Physiology and Anatomy, Prize. 
Physical Society’s Essay, Prize. 


THompson (F.. H.), Tenbury. 


1870. Prosector’s Prize, 


Tuupicuum (G. D.), Kensington. 
w 1878-9, Physical Society’s 2nd Year’s Prize. 
Timotruy (P. V.), London. 
1851. Practical Midwifery, Prize; 
Midwifery, Hon. Cert. 


Topp (A. J. M.), Gravesend. 
w 1863. lst Year Student, 2nd Coll. Prize. 
w 1864. Prosector’s Prize. 


To.uer (8S. G.), Notting Hill. 
w 1885-6. Ist Year Student, 2nd Entrance 
Science Scholarship. 
s 1886. Ist Year Student, 1st College Prize. 
w 1886-7. 2nd Year Student, 4 lst and 2nd 
College Prizes. 
w 1887-8. 3rd Year Student, 2nd Coll. Prize. 
W 1888-9. 4th Year Student, The Mead 
Medal. 


Tomson (K.), Luton, Beds. 
1842. Materia Medica, Prize. 
1843. Medicine, Prize; 

Clinical Medicine, Hon. Cert. 


Tomson (W. B.), Luton, Beds. 

Ww 1879-80. Ist Year Student, 2nd Coll. Prize. 

s 1880. Ist Year Student, 2nd Coll. Prize. 

W 1880-81. 2nd Year Student, The Musgrove 

Scholarship, Prosector’s Prize. 

w 1881-2, 3rd Year Student, 2nd Coll. Prize ; 

2nd Tenure of Musgrove 
Scholarship. 
S$ 1882. 2nd Coll. Prize. 
WwW 1882-3. ‘Treasurer’s Gold Medal. 


Tonxine (J. H.), Camborne. 

w 1884-5. 3rd Year Student, 4 2nd and 3rd 
College Prizes. 

w 1885-6, 4th Year Student, The Cheselden 
Medal. 


TotsuKa (K.),t Tokio, Japan. 
S$ 1882. 1st Year Student, 2nd Coll. Prize. 





}~ Deputy Inspector General of Hospitals, 
Imperial Japanese Navy. 


W 1882-3. 2nd Year Student, + Musgrove 
Scholarship and 1st Coll. Prize 
combined. 

W 1883-4. 3rd Year Student, 2nd tenure of 
4 Musgrove Scholarship, with 
3rd College Prize. 


TREND (H. G.), Bridgewater. 
1853. Practical Midwifery, Prize ; 
Midwifery, Hon, Cert. 
1854. Midwifery, Hon. Cert.; ; 
Clinical Medicine,Treasurer’s Prize. 


TreEves (W. K.), Dorchester. 
1863. Matriculation Examination— 
Physics and Natural History, 
Hon. Cert. 5 and 
Modern Languages and Modern His- 
tory,College Prize and Hon. Cert.; 
_ 1st Year Student, Hon. Cert. 
1865. 3rd Year Student, 2nd Coll. Prize; 
Prosector’s Prize. 


Turney (H.G.), Camberwell Grove. 
w 1885-6. 2nd Year Student, 2nd Coll. Prize. 
8 1886. 2nd Year Student, 2nd College Prize. 
w 1886-7. 3rd Year Student, 3rd Coll. Prize. 
8 1887. 3rd Year Student, 1st Coll. Prize. 

w 1887-8. The Mead Medal. 


TYRRELL (W.), Richmond. 
1851. Descriptive Anatomy, Hon. Cert. 
1852. Medicine, Hon. Cert.; 
Surgery, Hon. Cert. : 
1853. Forensic Medicine, Hon. Cert. ; 
Ophthalmic Essay, Mr. Dixon’sPrize 
1854. Surgical Reports, President’s Prize 


Umyery (W. F.), Sydenham. . 
w 1887-8. 2nd Year Student, Ist Coll. Prize 


Varpy (J. L.), London. 
1854. Midwifery, Hon. Cert. 
1855. Practical Midwifery, Prize. 


VerpDON (H. W.), Eccles. 
1872. 2nd Year Student, Hon. Cert. 


WaastaFrre (W. W.),* Kennington. 
1862. Matriculation Examination—Clas- 
sics and Mathematics, President’s 
Prize. 
Physics and Natural History 
College Prize; (Prize; 
Modern Languages, &Xc., College 
ist Year Student, Treasurer’s 
Prize 5 
1863. 2nd Year Student, Ist. Coll. Prize. 
1864. 3rd Year Student, Ist Coll. Prize; 
Physical Society’s 3rd Year’s Prize 
Cheselden Medal; 
Treasurer’s Gold Medal. 


WaLKER(R.), Kendal. 
1854, Descriptive Anatomy, Hon. Cert.; 
Midwifery, Hon. Cert. 
1855. Midwifery, Hon. Cert. 


Wau.ace (C. 8.), Haslemere. 

w 1887-8. lst Year Student, # 2nd Coll. Prize 
s 1888. lst Year Student, 2nd Coll. Prize. 
w 1888-9. 2nd Year Student, lst Coll. Prize, 


WaALLer (A.), Islington. 
1864. Ist Year Student, Ist Coll. Prize. 
1865. 2nd Year Student, 1st Coll. Prize. 
1866. 3rd Year Student, 1st Coll. Prize; 
Physical Society’s 3rd Year’s Prize 
Treasurer’s Gold Medal. 





* Late Assistant Surgeon to, and Joint Lec- 
turer on Anatomy at, St. Thomas’s Hospital. 
Late Member of the Board of Examiners, 
Royal College of Surgeons. 


“I 





Water (C. B.), London. 
1860. :2nd Year Student, Hon. Cert. 


Warp (F. H.),t Scarboro’. 

1863. Ist Year Student, Treas. Prize. 

1864, 2nd Year Student, 1st Coll. Prize ; 
Physical Soc. 2nd Year’s Prize. 

1865. 3rd Year Student, Ist Coll. Prize 5; 
Physical Soc. 3rd Year’s Prize ; 
Cheselden Medal ; 
Treasurer’s Gold Medal. 


Watson (F.), Nottingham. 
1859. Ist Year Student, Hon. Cert.; 
Matriculation Kxamination— 
Physics, &c., Prize. 


Way (F. W.), Fratton, Portsmouth. 
1853. Descriptive Anatomy, Hon. Cert. 3 
Chemistry, Hon. Cert. ; 
1854. Midwifery, Hon. Cert. ; 
Surgery, Hon. Cert. 


Way (J. P.), Portsmouth. 
1861. Ist Year, Hon. Cert. 


WesBER (W. W.), Crewkerne. 
w i876-7. Ist Year Student, 3rd Coll. Prize. 


Wesster (1.), Lee. 
WwW 1883-4. Ist Year Student, Ist Coll. Prize. 
8 1885. 2nd Year Student, 42nd Coll, Prize. 


Wessrer (H.), Dulwich. 
1851. Matriculation Sch., Hon. Cert. ; 
Descriptive Anatomy, Hon, Cert. 
1852. Botany, Hon. Cert. 
1853. Midwifery, Hon. Cert. 


WEEKES (F. H.), Southampton. 

w 1873-4. 1st-Year Student, 3rd Coll. Prize. 
81874. 3rd Coll. Prize. 

w 1874-5. 2nd Year Student, 2nd Coll. Prize. 
81875, 3rd Coll. Prize. 

w 1875-6. 3rd Year Student, 3rd Coll. Prize. 


WeLts (A. E.), Brixton. 
wi1877-8. 1st Year Student, 2nd Entrance 
Science Scholarship. 


Wust (J. F.) t 
1853. Midwifery, Hon. Cert. 
1854, Forensic Medicine, Hon, Cert.3 
Pathology, Hon. Cert. 
1855. Ophthalmic Reports, Prize. 


Wueaton (F. D. W.), Honiton. 
1845, Practical Midwifery, Hon. Cert. 


Wueraton (S. W.), Battersea Park. 

§ 1885. 3rd Year Student, 4 ist and 2nd 
College Prizes. 

w 1885-6. 4th Year Student, The Mead 
Medal. 


WuiTeHEaD (KH. T.), Battersea. 
w 1886-7. 1st Year Student, 2nd Coll. Prize. 
§ 1888. 2nd Year Student, $ 2nd Coll. Prize. 


WHITEHEAD (J.), Preston. 
1861. ist Year, Hon. Cert. 
1862. 2nd Year Student, 3rd Coll. Prize. 
1863. 3rd Year Student, 2nd Coll. Prize. 


+ Assistant Medical Officer, County Asy- 
lum, Tooting, Surrey. 

+ Late Surgeon to Queen’s Hospital, and 
Professor of Clinical Surgery at Queen’s 
College, Birmingham, 


(om 


Wiizs (J.), Hitchin, Herts. Wrrnersy (W. H.), Croydon. 
1850. Physiology, Hon. Cert. 1858. Matriculation Examination in 
1851. (Accoucheur) Midwifery, Prize. Modern Languages, Prize. 
Wituiams (H.), Longley, near Woakss (E.), Luton, Beds. 
Gloucester. 1856. 1st Year Student, Hon. Cert. 
1868. 1st Year Student, 2nd Coll. Prize. 1857. 2nd Year Student, 2nd Prize ; 
1869. 2nd Year Student, 3rd Coll, Prize. Clinical Medical Prize. 
1858. Ess N lgia, Mr. N. Smith’ 
WILuiAMs (J.), Westerleigh, Bristol. Pies ee ee 
1855. Ist Year Student, Scholarship; Surgery. and Surgical Anatomy, 
Midwifery, Prize ; Cheselden Medal. 
Botany, Prize; 
ice ap tanne ace Prize ; Woop (G. J.), London. 
escrip i‘ ie 
Materia Medica, Hon, Cért, ; 1863. Descriptive Anatomy, Hon. Cert. 
1856. 2nd Year Student, Trea’s. 1st Prize. 7 : 
1857. 3rd Year Student, Hon. Cert. Woop CR H.), Loughborough, 
Gen. Proficiency, Treasurer’s Medal. Leicester. 
1854. Descriptive Anatomy, Hon. Cert. 
WiuiaMs (J.), Doncaster. (1855. Surgery, Hon. Cert. ; 
1858. 1st Year Student, Hon. Cert. Midwitery, Prize ; 
1859. 2nd Year Student, Hofi. Cert. 3 - Medicine, Hon. Cert. ; 
Clinical Medicine, Prize. Descriptive Anatomy, Prize; 
1860. 3rd Year Student, Hon. Cert. Physiology, Hon. Cert. 
WiniiaMs (P. H.), Monmouth. 1856. Physical Society’s Essay, Prize. 
81872. 1st Year Student, Hon. Cert. WooDHOUSE (T. J.), London. 
Wiuiams (P. M. G.), Newcastle 1855, Chemistry, Hon. Cert. ; 
Emlvn. Materia Medica, Hon. Cert. 
1864. Practical Midwifery, Prize. WoopMAN (Ww. E.), Camberwell. 
WILLIAMS (R. M.) Beaumaris. 8 1875. ist Year Student, 2nd Coll. Prize. 
w 1879-80. Entrance Science Scholar- Worton (H. G. 
P. : 1855. Midwifery, Hon. Cert. 
Wituiams (W. R.),* Nottingham, 1856. Midwifery, Hon. Cert. 
1856. Matriculation Examination in _ ; 
Classics, Mathematics, Hon. Cert. Wrencu (EH. M.), Cornhill. 
; 1851. Descriptive Anatomy, Hon. Cert. ; 
WILLIAMSON (R. J.), Ripon. Physical Society’s Essay, Trea- 
w 1876-7. 1st Entrance Sc. Scholarship. surer’s Ist Year’s Prize; 
Winston (W. B.), Oxford Gardens. Hs wis Les wna 
w 1887-8. 1st Year Student, 2nd Entrance Wricut (E. H.) Jersey. 
Science Scholarship. 8 1885. 2nd Year ae. 2 and Coll. Prize. 
Ww 1888-9. 2nd Year Student, 2nd Coll. Prize. 
* Late one of H. M. Commissioners in Wyman (W. S.), Kettering, North- 
Lunacy; late Resident Physician to Bethlem hampt on. 
Royal Hospital; late Lecturer on Mental 1852. Matriculation Examination 
Diseases at St. Thomas’s Hospital. Scholarship. 





All old Students of St. Thomas’s Hospital are requested to send their present 
addresses to The Medical Secretary, St. Thomas’s Hospital, Albert 
Embankment, Westminster Bridge, S. E. 
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